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MESSRS. SEMMONS & CO., OCULISTS, OPTICIANS, 
66946 Broavway, under the La Farge House, 


Beg «te inform the Medical Faculty and Students, that they have just | 


received a splendid assortment of 
SIMPLE AND ©°MPOUND MICROSCOPES of improved make. 
They would particularly mention NATCHET’S MICROSCOPES for 
Medieal Students, All of which they offer at very low prices. 
SEMMONS & CO., Oprictans, 
Ba 6693¢ Broadway, La Farge House. 


\fereurial Vapor Baths. Cohen, 


Cupper, &c., respectfully informs Medical Gentlemen that he aé mi- 
nisters 
MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenue Ilotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists, 

These baths are on the plan of Dr. Langsdown Parker, and can be 
relied on, 

Refers to Drs. W. H. Van Buren, J. J. Crane, C, R. Agnew and others. 

Cuppisg, Bleeding and Leeching promptly attended to; any amount of 
blood ean be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be applied to the throat with the greatest facility. 
After 8 o’elock, P. M., daily, orders can be sent to his domicile, No. 444 
Fourth Avenue, between 31st and 32d streets. 

Refers to Drs. J. W. Francis, Griscom, Agnew, Barker, and others. 
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2 Exeter Place, Boston, continues to cure Hernia or Rupture in all 


its forms, He also attends to Female Complaints—to the cure of Varico- 
cele, Hydrocele, Hemorrhoids, and Diseases of the Urinary Organs. 

Dr. H.gealls attengion to his Newly-Invented Instruments and Belts, par- 
ticularly Adapted to the Anatomy of Hernia, and hence can be worn with 
cusG * 

Patients received at his Infirmary, 72 Lincon Street. 
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New Remedies prepared,to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
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‘ills, ete., ete. 
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DELLUC & ©O., ive 
685 Broadway. 
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the Chair . 514 
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h can commence at any date, but those Subscribers who desire to have 
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Jure Chloroform (Sp. Gr. 1.497), 

also Pure OXALATE OF CERIUM, prepared for us by Messrs. 
Duncan Flockhart & Co., Chemists, Edinburgh. These Preparations will 
be found perfectly reliable. JOUN W. SHEDDEN, Apothecary, 

863 Bowery, cor. of Fourth Street, 

: ~~ ‘ : . M4 , *] 
\ficroscopes for Medical Students. 
4 The undersigned offer for sale, of their own manufacture, ACH RO- 
MATIC MICROSCOPES of various kinds, from $20 upwards. 

An ACHROMATIC MICROSCOPE, Trunnion form, Rack and Slow 
Motions, Lever Stage, Three Eye Pieces, Object Glasses 14g inch, 3¢ inch, 
4 inch, Stand Condenser, Animaleule Cage, Stage Forceps, one doz, Objects, 
etc., ete., complete in a Mahogany Case with Three Drawers, Price $85. 

Ditto, ditto, with Polariscope and Side Reflector, $100, 

BENJAMIN PIKE & SONS, 
518 BROADWAY, N. Y., 
Opposite St. Nicholas Hotel. 
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\\ ade & Ford, Surgical Instrument 
Makers, 85 Fulton Street, New York, have now ready Dr. James 
R. Wood's General Operating Case, It contains a full set of fine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk and Silver Wire Ligatures, &c, These in- 
struments have been carefully manufactured and arranged under the super 
vision of Dr. James R, Wood, into a compact Rosewood Brass-Bound Case, 
about the size of the ordinary Amputating. It has met with general ap 
proval, and the f llowing gentlemen endorse the quality of its contents: 
JAMES Kk. WOOD, M.D., 
LEWIS A. SAYRE, M.D, 
STEPHEN SMITH, M.D. 
Wade & Ford beg leave to call the attention of the faculty to the followin 
notice of this Case of Instruments in the May number of the New Y¥ 
Journal of Medicine, page 4272 
“A New anp Compcete Case Or Surcicat Ixsreuments.—The practt- 
tioner of surgery not unfrequently has peed of an o «rating case which, in 
a compact form, embraces the instruments necessary .or any and all opera- 
tions. To the country practitioner especially would a cade of instruments 
thus seleeted be a valanie acquisiiion. Such an operating case has recently 
been prepared by M Wad furd, 85 Fulton street, New York, under 
the direction of Dr. ibining in a single case of moderate 
dimensions, in adapted to every emergency in 
which a surgeon . 
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The New Sydenham Society. 


The works for the second year, 1560, are the following 


FRERICHS’ CLINICAL TREATISE DISEASES OF THE 
LIVER. Vol. I 
Dr. BRIGHT’S CLINICAL MEMOIRS on Abdominal Tumors and 
Intumeseencs Edited by Dr. Bartow, copiously illustrated. 
BOOK OF MEDICINE AND SURGERY, for 1559 
st Fasciculus of an ATLAS OF TLLUSTRATIONS OF DIs- 
EASES OF THE SKIN, copied from those of Hesra 
The three first Wo constituting Vols. VIL, VIL, and VIIL, in the 
warded from London very shortly 
1 Diseases will be three in number, and of life-size. 
ed, be ready in December 
asure that We announce that the Society now numbers more 
in three thousand (BOW) met 
following Velumes. being the Publications for 1559, can be had by 
yinent of the Subscription. 
L—DIDAY “On Syphilis in Infants and Children at the Breast.” 
Translated by Dr. Wurriey 
-GOOCH “On the most importa 
dren.” with other Papers ovodeuts 
Dr. Fenausos 
HL—MEMOIRS ON DIPHTHERIA, From various French sources, 
Selected and translated by Dr. Sempre. With a bibliographi- 
eal Appendix by Mr. Ciuarro., 


eases of Women and Chil 
Prefatory Essay by 


Vol. 1V.—Comprises the two works of Professor SCHRODER VAN DEB 
KOLK:; Firat, “On the Spinal Cord,” and Second, “On the 
Medulla Oblonguta und “On the Proximate Cause and 
Rational Treatment of Epilepsy Translated by Dr. W. D. 
Moore, of Dublin. With numerous lithographs. 

Contains translations of the following Monographs :- 

Ist, KUSSMAUL and TENNEL’S “ Experimental Researches 
on the Effeets of Loss of Blood in inducing Convulsions.” 
Translated by Dr. Bonner, of Bradford. 

2), WAGNER “On the Resection of Bones and Joints.” Trans 
lated by Mr. T. Hotmes. Numerous woodcuts. 

3d, Professor GRAEFE’S Three Papers on Glaucoma, Iridectomy, 
&c., &c. Translated by Mr. ‘Tl. Winpsor, of Manchester, 


For the current year subscriptions will be received until Dec 
1. For 1861, all subscriptions must be in before the close of 
February. 

The fallowing is a list of the Hon. Local Secretaries in the United States 
and Canada. 


List of Hon. Local Secretaries. : 
CHAS. F. HEYWOOD, M.D., New York, 66 West 20th St. 
RICHARD J. DUNGLISON, M.D., Philadelphia. 
GEO, FENWICK, M.D., Montreal, 34 Little St. James St. 
Rk. H. SALTER, M.D., Boston, 1 Staniford St. 
*,* The Report and Circular of the Society can be had on application to 
the Local Secretaries, 
Oct, 18, 1860, 


Approved by the N. Y. eee | of Medicine, and containing truly 85 
er cent. of oil as demonstrated to the Academy, Section of Materia-Medica, 
y operating before them the 17th of Sept., 1859. 

This Jelly is acknowledged to be twice as efficacious as the erude oil, 
because being made a solid it is retained in the stomach however disor- 
dered it may be; when, on the contrary, if the stomach is not in a proper 
condition (as in most of the eases where the oil is indicated), the liquid oil 
will pass off undigested, and consequently inoperative. 


The Jelly is prepared cither from the white American or the light brown ° 


Norwegian Cod Liver Oil. 
QUERU’S JELLIFIED CASTOR OIL. 
E. QUERU, Practical Chemist, 135 Fourth Avenue, New York, 
Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents, 
JUST PUBLISHED. et yer 
' “oleal ; | Practical Obs : 
urgical and lractical Observations 
J ON THE DISEASES OF THE HUMAN FOOT, with instructions 
for their treatment. To which is added, ADVICE ON THE MANAGE- 
MENT OF THE HAND. Illustrated with six colored plates. By J. 
Zacuanik, Surgeon Chiropodist. 1 vol. 12mo. Price $1 00, for which sum 
it will be sent by mail free. Address, 
CHARLES B. NORTON, 
AGENT FOR LIBRARIES, 


Irving Buildings, New York. 





Nov. 24, 1860. 


Vise 8 "Paence aa 
| his Truss has 
now been in use some three 
years, and its practical working van 
“RIGGS TRUSS,” 
HARD RUBBER, 
WATERPROOF, 
Used in Bathing, 


ALWAYS CLEAN, 


in thousands of cases has more 
than verified the high encomi- 
ums so universallybestowed up- 
on it when first introduced, It } 
has already effected many radi- | 
eal cures, and marked improve- 
ments have resulted from its use 
in every instance, while injury, \F 
by pressure upon the cord, or by Cures Hernia, 
enlargements of the openings, 
has occurred in no case. 

Sesides the concurrent testi- 
mony in its favor, of the promi- 
nent surgeons of this city and 
Brooklyn, the following are 
average specimens of hundreds 


Saves THe CorD, 
* 


from correspondents in different 

parts of the country. 

Dr. Armstrong, an eminent surgeon of Porto Rico, says, “ I consider the 
‘Rticas Truss’ superior to all others, and recommend and apply No OTHER.” 

Dr. Gosling, Shelbyville, Tenn. “The principle of the multiplied truss 
is correet, and will accomplish ALL THAT TRUSSES POSSIBLY CAN DO.” 

Dr. Bontecon, of Troy, says, “I wish to introduce them in this city, being 
satisfied they are superior to all others.” 

Dr. Crafts, of Binghampton, writes, “1 can truly say, the cases I have 
treated by your truss promise a cure, and all who are wearing it are highly 
pk ased.” 


THE “RIGGS TRUSS,” 
RUBBER SYRINGES. 
A GREAT VARIETY OF 
SURGICAL INSTRUMENTS AND APPLIANCES, AND 
DRUGGISTS’ ARTICLES 
(all of this inimitable material), manufactured by the 
AMERICAN HARD RUBBER COMPANY, 


and for sale by all druggists throughout the country. 


HARD 


Dr. Rigas’ office for the radical treatment of Hernia, Varicocele, &c., 
BARCLAY STREET, 
Under the ASTOR HOUSE, N. Y. 
New Stores, Nos. 84 & 86 Reade, corner of Church Street. 


(jtto & Reynders, Manufacturers and 
Importers of SURGICAL, ORTHOPEDICAL, and DENTAL IN- 
STRUMENTS, TRUSSES, etc., 58 CHATHAM STREET, New York. 

Abdominal Supporters, Shoulder Braces, Stockings for Varicose Veins, 
Electric Machines, Ear Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Fine Cutlery, ete. 

O. & R. are prepared to furnish the apparatus introduced by Dr. Davis, 
for the TREATMENT OF HIP DISEASE, as directed for his own 
patients. This mode of treatment originated with Dr. Davis, and, as we 
have made his apparatus for several years, we have every facility for 
making the same. 

VACCINE 
ve . . 

irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
crust, $1; seven, $5; single tube, $2; three, $5; single charge of eightb- 
day lymph, on pointed quills, or otherwise, 20 ets.; twelve, $1. A pam- 
phiet of information on the subject of vaccination, &c., will be sent to any 
address on the remission of a three cent postage stamp to the Eastern Dis- 

pensary, in the Market Building, 57 Essex, cor. Grand Street, New York. 





J. GRUNOW, 
()ptician, having established him- 


self as a maker of Microscopes and Microscopical Apparatus, 
at No. 45 East 15th Street, New York, will be happy to supply his 
friends and former customers, and the public in general, with Microscopes 
of a superior quality. As tothe character of his objectives he is permit- 
ted to re er to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs, H. B. Sands, and Wm. 
H. Draper, New York; J. Sullivart, Esq., Columbus, 0.; D. ©. Jacokes, 
Esq., Detroit, Mich.; Prof. A Winchell, Ann Arbor, Mich. &e. J. Grunow 
invites the particular attention of Medical Students and young practition- 
ers to his Student's Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments of a higher cost. 





Is) 
eat 
the 
wh 
the 
mu 
the 


wh 


per 
eff; 


AMERICAN MEDICAL 


. ‘ . "] 7" r « v e ‘ . . 

Dr. Charles F. Taylor’s Treatment, 
BY LOCALIZED MOVEMENTS, OF SPINAL CURVATURES AND 
PARALYSIS, (AND AS AN AUXILIARY TREATMENT) OF 

MOST CHRONIC DISEASES, EMBRACES THE 
FOLLOWING PRINCIPLES :— 


1, LATERAL CURVATURE OF THE SPINE 


Sample movement for lateral curvature to the right—expanding contracted 
(left) side, unbending spine, and pressure on projecting (right) shoulder. 


Is caused by unequal action of the spinal muscles, generally (but not 
always) accompanied by muscular weakness. Sound sense and experience 
prove that supporters, by preventing muscular action, increase the weak- 
ness and aggravate the disorder ; while gymnastics, activg on all muscles 
alike, can, at most, only benefit the general health, but cannot correct 
relative disproportions of muscular strength. A cure would consist in 
such vagubaned action of the muscles as, in accordance with the anatomy 
of the body and peculiarity of the deformity, would expand the contracted 
museles on the shrunken side, and contract the expanded muscles on the 
projecting side, and, by introducing a series of muscular actions opposite 
that which produced the deformity, would thus reestablish a uniform and 
harmonious action of antagonist muscles, when the deformity would 
disappear. (See cuts.) 


Sample movement for lateral curvature to the right—contracting the ex- 
panded (right) side, uhbending spine, and pressure on projecting (right) 
shoulder. 


2. PARALYSIS 


Is produced by a suspension of the nervous stimulus to the muscles by some 
cause affecting the nervous centres. The shock may have passed off, or 
the clot in the brain may have become absorbed, and the lysis may still, 
wholly or in part, remain, because it requires a special effort to re-establish 
the connexion of brain and muscles. In ordinary exercise, the wnaffected 
oe perform the most of the action, while the paralyzed ones perform 
the least. 

This process should be reversed, and the paralyzed muscles made to act 
while the unaffected parts are at rest. The nerves must be re-educated to 
perform their functions, by sustained, gentle, well-directed, and repeated 
«tforts of the will on the affected muscles, till the latent power is developed 





to be an efficient one. 


TIMES ADVERTISER. Nov. 24, 1860, 


Sample movement for paralysis —coneentrating the ecilZ on the extensors of 
the leg, while the rest of the body is at rest. 


8. ANGULAR CURVATURE OF THE SPINE 
(Potts disease) consists of actual disease of the bodies of the vertebnae, with 
loss of substance at the point of disease. The weakened spine needs sup- 
port, but the muscles should not be confined. 


“Spinal assistant’ for angular curvature (Pott’s disease), provided with 
hinges( 4, 1, 4 J, G, @), which allow the spinal muscles to act. 


An original instrument (see cut) is used, so constrnected with several 
hinges which bend backward but not forward, that while the spine is sup- 
ported and the diseased surfaces relieved from pressure, the muscles of 
the back are encouraged to act (instead of being prevented, as in all other 
instruments), and thus the muscles themselves are made the efficient part 
of the instrument acting over the eurvature to reduce it. There is no con- 
finement; it is very adjustable; the pressure is increased and diminished 
at pleasure, and it is worn with the greatest comfort. The importance of 
thus developing the spinal musele, contiguous to the diseased point, cannot 
be overestimated, as results show. 


4. THE TREATMENT 

(which is based on the Swedish system of Ling}, is purely scientific and 
physiological, and though it is not claimed to be applicable to every case, in 
many it is very clearly indicated; as, in dyspepsia and constipation, by 
acting on the stomach and bowels, to give tone to the digestive organs: 
in consumption, by expanding the chest, distributing the cireulation. and 
increasing the acrating process; in diseases incident to women, by giving 
general vigor to the muscles, especially of the back, hips, and abdomen, 
relieving the downward tendency of the organs, and increasing the peri- 
pheric circulation, to relieve uterine and other internal congestions. 

AND IN ALL Cases the treatment is done, not by the patient's unaided 
efforts, but by trained assistants, nicely adapting cach movement to the 
strength and needs of each patient, precisely as prescribed by the physician 
to secure the desired local or general results. There is nothing like “ rub- 
bing,” “gymnasties.” or calisthenics” about it, patients are never fatigued, 
but from the first are very fond of it. 

The co-operation of the family physician, as is mostly the case in this 
city, is always desired when practicable. Cases likely to be benefited are 
solicited through the profession. 

CHARLES F. TAYLOR, M.D. 
2 Coorer institcte, New York. 
References: 
Th. J. M. Carnoonan, Dr. J. Marton Sivs, 
“ J. W. Francis. « B. FP. Barker, 
* Henry G. Cox * E.R. Peaster, 
Dr. L. A. Saver. 
Dr, A.B. Hosack, and the profession generally in New 
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American Medical Times. 


Original Weetures, 


CLINICAL LECTURE UPON THE CASSAREAN 
OPERATION, 
DELIVERED AT BELLEVUE HOSPITAL, NOV. 8, 1860. 
BY B. FORDYCE BARKER, M.D. 


VISITING PHYSICIAN, 


GentLeMEN:—I have had no opportunity to prepare my 
thoughts for the occasion, having been obliged, as is always 
the case under such circumstances, to act entirely in the 
emergency ; I trust therefore you will make every allow- 
ance for any desultoriness in my remarks.* 

The case which I operated upon just now I will briefly 
relate the history of, and then call your attention for a few 
moments to the conditions and circumstances under which 
the operation of Caesarean section should be performed, the 
method of performing it, and the after-treatment. I was 
first summoned to see the woman early this morning, and 
I arrived about 9 o'clock. The history, as related to me, 
was, that the patient, aged thirty-eight years, had been in 
labor two days, but that she had not informed the obstetric 
staff as to her condition until last evening. She was con- 
fined twelve years ago with her first child, which after four 
days’ labor was born alive. Since that period she has been 
confined twice, and both of the children have been delivered, 
after severe labor, by craniotomy. When examined after 
her last labor she was told by her physicians, that on account 
of the condition of her pelvis she would never be able to 
have aliving child, and she was accordingly strongly advised 
against becoming pregnant. However, she came to the 
hospital pregnant, and was last night sent to the lying-in 
ward, when it was found, on examination, that she was in 
the second stage of labor, that the membranes were rup- 
tured, and the liquor amnii had escaped; the cervix uteri 
dilatable. and partially dilated. Dr. Fernandez, the house 
physician in charge of the lying-in wards, made an 
examination, and discovered contraction of the pelvis; this 
condition was also observed by the house staff. When I 
arrived, on making an examination, I found the cervix 
dilated completely and soft; the vagina was somewhat hot 
and dry, and the pulse at the wrist rather quicker than 
normal; it had been as high as 120. On examining the 
pelvic cavity I found it normal in size at its outlet, the soft 
parts being in an admirably good condition; the presents - 
tion was the left occipito-iliac anterior. The scalp was 
much congested and protrusive. On examining, however, 
the antero-posterior diameter of the superior strait I found 
that it was only two inches, the cavity of the sacrum being 
filled with a bony tumor, which I regarded as exostosis. 
It apparently had its origin about an inch below the pro- 
montory of the sacrum. This point could not be decided 
with absolute certainty, because the child's head was pressed 
strongly down upon the superior strait. It was, however, 
not impacted there, because by using sufficient force I could 
push the head above the brim. 

The pains were frequent and protrusive, but no effect 
upon the foetal head was produced. Her bowels had been 
evacuated very freely the night before by a full dose of 
castor oil. On making a careful examination of the abdo- 
men I found it very prominent, with a considerable degree 
of anterior and right lateral obliquity; and listening atten- 
tively, the sounds of the foetal heart were distinctly recog- 
nised in the left iliac region two inches below, and to the 
lett of the umbilicus. Under these circumstances, in ac- 





* A large gathering of medical student 
clinique ef Dr. James R. Wood, who announced 
performed the Cesarean operation in the Hospital, that the child was alive 
and vigorous, and the mother, so far as could be judged at that early period, 
doing well. On account of the rarity and importance of the operation he 
a9 had been induced to request Dr. Barker to take his place for 
the hour. 


Am. Mep. Times, Vo. I, No. 21. 





BARKER ON CASAREAN OPERATION. 








Nov, 24,1860. 361 








cordance with the rules of this institution, I sent for my 
colleagues Drs. Taylor and Elliot, appointing 11 a.m. as the 
hour of consultation, and I waited for them until half-past 
12 PM. 

There were only, as it seemed to me, two methods of 
delivering this woman; one was by craniotomy, and the 
other by hysterotomy. In reference to the first operation, 
the mere perforation and diminution of the size of the head 
would not have been sufficient to effect delivery, as it was 
impossible to get the shoulders through, without cutting 
the child still more. This method of delivery, per vias natu- 
rales, is generally and almost universally —_— by Bri- 
lish obstetricians under these circumstances. But this ope- 
ration would be attended with great danger to the mother, 
resulting from the shock of along and tedious operation, 
and the injury which the soft parts would be almost inevi- 
tably subjected to, Statistics show that one in five of the 
mothers, delivered by craniotomy, are lost. The great 
majority are dainenh wakes more favorable circumstances 
as regards the pelvic diameters, than existed in this woman. 
I should not regard her chance from delivery by this method 
as even one in two; and besides, the life of the child is inevi- 
tably sacrificed. This consideration of itself I hold to be of 
a great deal of importance, notwithstanding it is an esta- 
blished rule and settled principle that the life of the child is 
to be regarded as secondary to the life of the mother; so 
that if the other considerations made it necessary to deliver 
the child by viscero-craniotomy, we should have delivered 
in that way: it would, in fact, have been obligatory pro- 
vided the safety of the mother would be secured or ren- 
dered probable by those means. The question of the life of 
the child was of a good deal of importance, but not the 
primary one upon which the decision settled. I regarded 
this method as involving also great danger to the mother, 
There remained then one other which has already been 
referred to—the Cesarean section, or hysterotomy, that is, 
incision through the abdominal walls, the walls of the uterus, 
and the removal of the child and placenta through this 
incision. 

The question was, Which was the most proper operation 
to be performed? For my own part, I have long had fixed 
rules for practice in my mind in order to be prepared to 
act promptly when such an occasion as this should offer. 
I have said that delivery by craniotomy, and extraction of 
the child were attended with great danger to the mother ; 
the operation is very tedious, and inflicts a great deal of in- 
jury upon the soft parts, which often proves fatal; besides 
the woman is liable afterwards to severe shocks, as severe 
as those which result from an incision into the abdominal 
walls. A case occurred a few years ago of deformed pelvis 
from a similar cause, which was visited by nearly all the 
obstetric physicians in this city. I first saw her, in con- 
junction with Dr. Livingston, and after a careful examina- 
tion, the patient being eight months pregnant, I expressed 
the opinion in as strong terms as I could, that the operation 
of hysterotomy should be performed at once. I urged the 
measure at that time because the woman was in a good con- 
dition, and I knew that by delay the result of the Caesarean 
section would be more than problematical. There was a 
great diversity of opinion among other gentlemen who 
examined the case, when finally those in the immediate 
charge of the patient thought that any operation should be 
deferred until labor commenced. I was in due time 
requested to perform craniotomy, but declined, because the 
proposed measure was contrary to my judgment; I was 
present, however, at the time. I examined the patient, 
and would not then have consented to perform the opera- 
tion of hysterotomy, for this reason; the patient, being in 
the hospital, had been subjected to the examination of a great 
many physicians, and in consequence, inflammatory adhe- 
sions had taken place, for a fibrous tumor, which had been 
perfectly movable three weeks before, was bound down by 
the formation of false membranes. She was delivered with 
great difficulty by craniotomy, and every part of the child 

was perforated before it could be removed. As the result 
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of this she died a short time afterwards, On post-mortem 
examination the cervix uteri was shown to be lacerated ; 
there was recto-vayinal fistula together with intense peri- 
tonitis extending through the whole abdomial cavity, which 
was filled with a larve amount ot broken-down secretion. 

Now then, to return to this case, I felt that the operation 
of Caesarean section offered a much better chance to the wo- 
man than any other means that could be adopted. The 
principal dangers from such an operation are, 1. death from 
hemorrhage: 2. by shock; and 3. by peritonitis. 

If you look over the history of this operation, you will 
find that statistics show that in Great Britain, where the 
principles which govern the performance of the operation, 
are different from those in Continental Europe, the mater- 
nal mortality is three out of four. You have a reason for 
this; the British obstetricians resort to delivery per vias 
naturales by means of craniotomy or viscerotomy where 
such contraction of the pelvic cavity exists, and never make 
use of the operation of hysterotomy if by any means it can 
be avoided. The Continental physicians resort to the ope- 
ration when there is such a contraction of the pelvis as to 
render the operation of delivery by craniotomy not only 
necessary,but dangerous; they would operate when the pelvis 
was contracted to the second or third degree, but the British 
obsterician would not attempt it short of the fourth degree. 
Another reason for the mortality in this operation in Great 
Britain, is due tothe fact, that the obstetricians there rarely 
attempt it until the patient is ina condition every way to bear 
the operation very badly. The American physicians follow 
neither school, and may hence be styled eclectics. If we are 
guided by general fixed principles, we will not hesitate to per- 
form the operation just as soon as we have come to a decision 
in the matter; the earlier the better, and the greater the pro- 
bability of the patient's recovery, It was with this end in 
view, that I determined upon taking the course that I did. 
I waited patiently for the hour of consultation and the arri- 
val of my colleagues, who I expected would bear with 
me the weight of responsibility ; but at half-past twelve, it 
was clear to me that duty to the patient required that I 
should wait no longer. The patient began to grow more 
and more irritable; and another reason which I considered 
very urgent, was this: By obstetric auscultation, you have 
a method of determining not only the viability of the foetus, 


but with considerable degree of probability, the amount of 


vitality which belongs to the child: if, during labor, the 
foetal heart beats 120 to 130 per minute, and regularly, and 
if in the course of two or three hours it increases very 
auch in frequency, and is less in force, it indicates plainly 
to the obstetrician, that the child’s life is in danger, and 
that delivery should be resorted to at once, provided there 
is nothing to jeopardize the life of the mother in adopting 
such a course. The foetal heart, in thiscase, was get- 
ting on to 140. Just at this time, one of my colleagues, 
Dr, McCready arrived. He not only examined the patient 
per vaginam, but marked the frequency of the foetal heart. 

It was then important that the operation should be done 
at once. The first step was to empty the bladder by the 
catheter, the rectum having been previously freed by the 
dose of castor-oil the night before. I should remark that 
the patient during the morning had been kept under pretty 
full doses of opium, for the purpose of preventing nervous 
exhaustion. After the bladder was evacuated, the patient 
was brought under the influence of chloroform, Dr. 
McCready taking charge of its administration, The various 
members of the house-stalf applied their hands to the abdo- 
minal walls, making firm compression over the uterus in 
order to prevent any portions of intestine from intervening. 
I commenced the incision to the left of the umbilicus and 
two and a half inches above it, passing down to the left, 
in order to avoid a branch of the umbilical vein, which is 
sometimes troublesome, as far aswithin two inches and a half 
of the pubes, The first incision was through the integu- 
ments ; then with a probe-pointed bistoury I made an open- 
ing first into the peritoneum, and afterwards passing my 
finger into it made the section from below upwards, using 
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my finger as a guide. This mode of procedure is import- 
aut to bear in mind, inasmuch as you thus prevent the fall- 
ing of intestines. Then the incision was made downwards 
through the walls of the uterus, and dividing the walls in 
successive layers, the foetus was found lying in the uterine 
cavily in the position made out by the first vaginal examina- 
tion. The child being removed, the next step was the extrac- 
tion of the placenta. Some writers advise extraction through 
the vagina. I had long ago made up my mind, if ever I was 
called to a ease of this sort, that I should not follow the rule, 
because the sooner perfect contraction of the walls of the 
uterus is secured, the greater would be the probability of 
saving the mother. The placenta was at once extracted 
through the incision, I was careful to give it three or four 
twists in taking it away, that I might be‘sure that all the 
membranes attached to it were removed. As soon as this 
was done, we made firm compression over the abdominal 
walls, and by contractions of the uterus, the incision, which 
was originally five inches in length, was reduced probably to 
two or three inextent. Dr. McCready at once ceased the ad- 
ministration of the chloroform, so that we might have the full 
benetit of the vital power in firmly contracting the womb. 
The fluid from the cavity of the abdomen was removed by 
means of sponges and compression. The patient was a 
good deal exhausted, the shock was very considerable, and 
the pulse at one time was from 134 to 140. We gave her 
also a large dose of morphine, and brandy was admimis- 
tered, and she was stimulated by the inhalation of ammonia. 
In all cases of severe shock, allow me to say, by way of 
parenthesis, after operations or after delivery, you must be 
careful in your use of stimulants not to give too much at a 
time, for fear you might induce vomiting, which in itself 
is likely to bring on prostration, By this method, we suc- 
ceeded in obtaining pretty good reaction, and I am happy 
to say that the patient 1s now in as good a condition as 
could be expected ; the child is alive and well, and weighs 
nine pounds and three ounces. Pressure over the abdomen is 
still being kept up by the assistants, in order to secure per- 
manent uterine contraction. The wound has been closed 
by silver sutures, and we have allowed a small aperture 
about an inch in extent, to remain for the escape of the 
fluids from the.peritoneum, but we expect the lochial dis- 
charge from the uterus to take place through the vagina. 
IIer pulse is now 104; she has recovered her mind entirely. 
As for the future, we can only wait and hope; a great deal 
will, however, depend upon the subsequent treatment. 
Some of the circumstances under which she is placed, are 
not as favorable as I should wish them to be. I should 
prefer to see her in a room with a regulated temperature 
of 72° Fahr., kept up by a grate-fire, and that she should be 
free from all chances of shock or nervous exhaustion of any 
shape. These are very importantprophylactic measures ; but 
the one to be relied upon above all the others, consists in 
the use of opium to the point of semi-narcotism, selecting 
that particular preparation which will be best borne by the 
stomach. This article should be used for two reasons, 1st, 
As a stimulant, to restore nerve power after the severe 
shock ; 2d, Asa prophylactic against peritonitis, 

When reaction is established, we shall, in the first place, 
apply compression over the whole abdomen by means of 
broad adhesive straps; this will secure firm contraction of 
the uterus, at the same time it will prevent exposure to 
cold and consequent peritonitis. Then we shall endeavor 
to support her well by proper nutrition and stimulants, in 
order to secure the reparative process as efficiently as pos- 
sible. 

eee ee 

Sime Bensamix Bropre has been induced by his impaired 
sight to resign his position as President of the Royal 
Society. The Council of that Society, however, lave 
unanimously requested him to allow himself to be again 
nominated with the understanding that he will not for the 
present be called upon to preside. To this arrangement he 
has consented. His disease seems to be glaucoma of one 
eye, and cataract of the other. 





American Medical Times. 


CLINICAL LECTURES ON CONSTITUTIONAL 


SYPHILIS. 
DELIVERED IN BELLEVUE HOSPITAL. 
BY 
ALFRED 8S. LOOMIS, M.D., 
PHYSICIAN TO THE HOSPITAL, 


GENTLEMEN: I ask your attention to-day to a consideration 
of the syphilitic affections of the mouth, pharynx, nasal 
passages, and larynx, 

The mucous surfaces, especially of the mouth and throat, 
being intimately connected with the skin, participate in its 
diseases, especially when the cause of such disease depends 
upon a specific poison. We see this principle exemplified 
in rubeola, scarlatina, and small-pox. Wilson states that all 
the modifications of the manifestations of syphilitic virus, 
which are presented by the skin, are to be found on the 
mucous membrane of the mouth and throat. Attempts 
have been made to classify the affections of the mucous 
membranes so as to correspond to different forms of euta- 
neous eruption; but this is always difficult, and often im- 
possible, if for no other reason, on account of the unfavor- 
able disposition of the parts affected. 

Most writers on syphilis establish a variety of syphilitic 
affections of the mouth and throat, corresponding to syphi- 
litic exanthemata; a second variety coinciding with papular 
eruptions; a third, which corresponds with the squamous 
variety; a fourth, analogous to pustular eruptions ; and a 
fifth, which presents the appearance of ulcerated tubercular 
eruptions, All of which varieties accompany the different 
cutaneous eruptions, and to a greater or less extent resem- 
ble them. But a practical view of the subject reduces all 
of these different forms of ulceration to two varieties. 

Ist, The superficial. 

2d, The sub-mucous or deep-seated. 

The superficial variety belongs to the (so-called) secon- 
dary manifestation; the deep-seated variety to the (so- 
called) tertiary manifestation of syphilis. 

The first class, or superficial variety, never extends beyond 
the mucous membrane. At its commencement the mem- 
brane is simply congested, with slight tumefaction, pre- 
senting very much the appearance of ordinary aphthe. In 
a few days the patches assume an opaline appearance, fol- 
lowed by a peculiar secretion, with inflamed margins, under 
which is a superficial ulceration. The surfaces of these ulcer- 
ations have sometimes a slight granular aspect, their e¢ tor 
is deeper than the surrounding mucous membrane, and 
they may be situated on the tongue, the cheeks, the tonsils, 
the palatine arch, the velum palati, seldom behind the pos- 
terior pillar of the fauces. They are attended with no pain, 
except a pricking sensation during deglutition. On the ton- 
sils and root of the tongue of this girl (Margaret Murphy), 
whom I presented to you at our last meeting, with a papu- 
lar eruption, you find these aphthous ulcerations. On in- 
quiry she states that she has no sore throat, showing how 
little inconvenience they occasion to patients. By a care- 
ful examination of all patients with syphilitic eruptions, 
you will find at some time during their manifestation this 
form of ulceration, varying from a slight erosion to a fully 
developed ulceration. 

The second or deep-seated variety commences in the cellu- 
lar tissue beneath the mucous membrane, or in the tissues 
still more deeply seated. It is preceded by tumefaction 
of the adjacent parts, destroying in its progress the mucous 
membrane, forming an ulcer with perpendicular everted 
edges, tumid border, and yellow base. If it is connected with 
any form of eruption it will be with the pustular, but it. is 
apt to occur without any form of cutaneous eruption in the 
last stages of syphilis; periostitis and ostitis being present. 
This variety may attack the uvula, the tonsils, the velum 
palati, the tongue, but the favorite spot for its develop- 
ment is the posterior surface of the pharynx. At times 
this form of ulceration assumes a phagedenic character, 
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destroying rapidly all the soft tissues of the pharynx, 
and not unfrequently the osseous plate behind the pha- 
rynx, 

You have exhibited in this cachectie middle-aged woman 
a well-marked ulceration of the second variety, occupying 
the left tonsil and a portion of the posterior surface of the 
pharynx. In her history, she states that three years ago 
she had primary, followed by “sore throat,” as the first 
symptom of constitutional infection. Since, she has had iri- 
tis, alopecia, repeated attacks of sore throat, and now has 
nodes on the tibia. In examining her fauces, you notice 
that the ulceration extends as far back in the pharynx as 
one is able to see. It resembles somewhat an_irrita- 
ble chancre, its edges are everted with a circumference 
of a deep red color, its base is of a greyish-yellow color; 
from its appearance and the condition of the patient, ] 
should fear the ulceration would assume a phagedenie cha- 
racter, 

In studying syphilitic affections of the nostrils and nasal 
fossee, the same two varieties of ulceration which have been 
described as occurring in the mouth and pharynx are met 
with; the superficial which precedes and accompanies the 
eruptions, and the deep-seated which occurs later and always 
compromises the bones or cartilages, The first is character- 
ized by a fungous swelling of the mucous membrane of the 
nose, with an alteration in the character of the secretions, 
the latter becoming profuse and offensive, sometimes bloody. 
In this girl whom I called your attention to at our last 
visit, with a papular eruption, and who was treated for 
primary at the Island Hospital, you find the pituitary mem- 
branes presenting this variety of ulceration. 

In the second or deep-seated variety, the ulcerations 
occur within the alw of the nose, involving the cartilages, 
the spongy bones, and the membrane covering them. From 
their situation, they are difficult of detection, often commenc- 
ing in the bones themselves, attended with little or no 
suppuration, but with a peculiar feetid odor that leaves 
little doubt as to the nature of the disease. It is this form 
of ulceration which often results in the entire destruction of 
the nasal bones and cartilages, giving that disgusting 
deformity of a face without a nose. In speaking to you of 
the syphilitic affections of the larynx, I feel, Gentlemen, that 
I have arrived at the most obscure, and at the same time 
one of the most formidable varieties of constitutional infec- 
tion. 

Frequently some of the ulcerations which I have described 
to you as occurring in the mouth and pharynx extend 
downwards, involving the glottis and larynx, affecting the 
vocal apparatus, causing alterations or entire loss of voice, 
and at times occasioning cedema glottidis. In syphilitic 
affections of the larynx, I doubt if one can retain distinetly 
the two varieties of ulceration which have been described 
as occurring in the buccal cavity ; they only occur long after 
the primitive accident, and the ulcerations are always sub- 
mucous in their character, They produce all the symptoms 
attending diseases of the larynx, but their true character is 
readily appreciated, for they never seem as a solitary symp- 
tom of constitutional syphilis, The symptoms attending 
them often closely resemble those of tubercular laryngitis, 
but a careful physical examination of the chest will set us 
right in this particulay, ang with a perfect history of our 
patient we can scarcely confound the two diseases. These 
ulcerations may have their seat upon the epiglottis, the 
arytenoid cartilages, the chordw vocales, and even 
extend into the trachea, Dr, John Watson of this city 
has reported a case where the autopsy revealed an ulcer in 
one of the bronchial tubes of a syphilitic character. But, 
that you may realize more fully the danger that sometimes 
attends these laryngeal ulcerations, I will present to you 
the histories of the two patients before you, who, you see, 
are breathing through tubes introduced into the trachea 
through the crico-thyroid membrane. By them I shall be 
able to elucidate the main features of this affection. 

The history of this patient, Hannah MeN., has been care- 
fully prepared by Dr. Joun Howe Jr., House Physician. 





364 American Medical Times. 
She is 30 years old, a widow, native of Ireland, admitted 
July 3, 1860, intemperate, is the mother of two children, 
the youngest being seven years old. A short time subsequent 
to the birth of her last child she contracted primary syphilis 
from her husband, which was entirely neglected, and which 
became constitutional. The various phenomena of the 
secondary and tertiary forms rapidly developed themselves, 
some of them making repeated appearances, Seven weeks 
previous to this present admission she came to the Hospital 
with her fifth recurrence of sore throat, but left before she 
was entirely relieved. The present attack was excited by 
exposure to cold and moisture while washing clothes, and 
came on about four weeks after her discharge from the 
Hospital, 

On her present admission to the office of the Hospital at 
4 p.m., July 3, she was seen by one of the House Surgeons 
and pronounced moribund, and ordered to be transferred 
immediately to one of the wards. When called to see her 
live minutes afterwards, I found her sitting erect in bed 
suffering intense dyspnoea, and grasping at her throat with 
her hands in her attempts at inspiration, Her countenance 
bore a fearfully anxious expression, her lips were blue, her 
face livid and distressed, her extremities cold, her skin was 
of a cold clammy feel, and bathed in a profuse perspiration. 
The respiration was sixty to the minute, and almost entirely 
cervical, the inspiration being accomplished with the greatest 
efforts, about half filling the lungs, and being accompanied 
by the peculiar “dry-piston” sound of laryngeal ob- 
struction, 

On making a digital examination of the throat, and pass- 
ing my finger down behind the epiglottis, I had my appre- 
hensions of cedema glottidis confirmed, by feeling the tumid 
portions of the rimie glottidis, which were so much swollen 
and approached each other so nearly as almost entirely to 
obstruct the passage of air. Her pulse was 120 and 
feeble, and she tossed about gasping that she was choking, 
Before proceeding to extreme measures, the heater was 
applied to aidin bringing reaction. A sinapism was placed 
upon the throat and the fauces, and the larynx was probanged 
with a 60 gr. sol. of nitrate of silver. Brandy and carbonate 
of ammonia were administered freely. Scarifications were 
not attempted. At 5 p.m. called the House staff together 
and proposed to operate for laryngotomy, the necessity for 
which was instantly conceded. A slight amelioration in the 
symptoms presently taking place, the operation was post- 
poned, an assistant being directed to sit at the patient's bed- 
side and report immediately any exacerbation, and a messen- 
ger sent for Dr. Loomis. At 7 p.m. 1 was summoned to the 
patient, who was truly in the greatest extremity, her pulse 
was 140, and felt with difficulty. Having nothing to hope 
from the means already employed, and feeling that further 
delay was criminal, Dr. Loomis not having arrived, I pro- 
ceeded to operate in the usual manner for laryngotomy. 
On the introduction of the tracheotomy tube, the relief was 
instantaneous. <A few clots and a quantity of mucus were 
ejected through the tube, and in half an hour after the 
respiration became deep, regular, and 35 per minute. The 
lips lost their lividity, and the face assumed its natural 
expression. The pulse was still 140, and weak brandy and 
beef-tea were administered ad libitum. 

At 9 p.m. the pulse was 120 and fuller, the extréinities 
warmer, and the respiration 30 per minute. At 11 p.m. she 
had optical illusions, which seemed to portend delirium, 
The respiration was 25, pulse 114, and the patient showed a 
disposition to sleep. At midnight she fell asleep, and slept 
till 4 a.m. of the 4th. At 6 a.m. the respiration was 20 and 
regular, skin moist and cool, pulse 100, and she was ordered 
a full diet of eggs, milk, beef-tea, &c., for the day. 
From this time she improved rapidly. The inner tube was 
removed and cleaned every three hours, On July 8, she 
was able to get out of bed; her pulse was about normal, 
and her respiration established at 18, Another examination 
of the throat showed the oedema to have entirely disap- 
peared. The epiglottis could be distinctly felt, ulcerated 
and indurated, and the rima glottidis roughened, Treatment 
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was now directed to the syphilitic disease. The constitution 
was built up by: cod-liver oil, quinine, and iron, generous 
diet and wine. Topical applications of iodine were made 
to the larynx, and anti-syphilitic remedies addressed to the 
general system. She has been daily improving. To-day 
there is upon the superior border of the epiglottis a white 
line of erosion; her voice, as you notice, is still husky, pres- 
sure on the larynx gives pain, she becomes livid and suffers 
from extreme dyspnoea, when the tube is entirely closed, 
even for a moment; expectoration through the tube is very 
copious and of a muco-purulent character. By digital 
examination the epiglottis is felt to be contracted and 
thickened, the posterior pillar of the fauces feels like an old 
cicatrix. We will continue for the present the treatment 
detailed above. The history of this other patient before 
you has been prepared by Dr. Alex. Hadden, House Physi- 
clan. 

Anna §., aged 27, intemperate, native of Ireland, was 
admitted July 18, at 4 p.m., suffering from extreme dys- 
pnoea, Tlad primary syphilis seven years ago, followed 
within a year by constitutional symptoms; one year ago 
had an eruption on her skin, four months since had ulceration 
of tonsils and pharynx; three weeks before admission 
began to have difficulty in breathing, which has daily in- 
creased, Examination on admission : no tuberculous deposit 
detected in either lung; fauces not inflamed; mucous 
membrane of epiglottis (which could be plainly seen) thick- 
ened and congested, the vessels appearing very distinct; 
inspiration very difficult, expiration quite free; hands cold 
and livid in appearance ; pulse 110 and feeble ; pressure over 
the larynx gives patient intense pain, voice husky, cannot 
articulate distinctly enough to be well understood. Topical 
applications of nitrate of silver, xl. gr. to 3i., vapor inhala- 
tions, belladonna plaster, and hot air baths affording but 
temporary relief, and her dyspnoea at 12 m. becoming immi- 
nent, and her condition one of almost- complete asphyxia, 
laryngotomy was resorted to. Immediately on the intro- 
duction of the tracheotomy tube relief was obtained, and in 
a short time she slept quietly, not having been able to doso 
for weeks. Tuesday, July 20, her respiration is 20 per 
minute and regular, her pulse 80 and full, and her face has 
resumed its natural expression When the finger is placed 
over the mouth of the canula, immediately her countenance 
assumes an anxious expression, her lips become livid, and by 
her ineffectual attempts at inspiration, she shows plainly 
that the larynx is not permeable to air. Aphonia is com- 
plete. She is ordered beef-tea, milk, eggs, ete. Topical 
applications of iodine are made to the larynx, and anti- 
syphilitic remedies are addressed to the general system in 
the form of mercurial baths and iod. pot. These two patients 
present to you the principal features of syphilitic ulceration 
of the larynx. Not that we are always to resort to the 
extreme measures which we have been compelled to adopt 
in these cases to prolong the lives of our patients, but in all 
patients affected with this form of disease, you will have to 
a greater or less extent the prominent symptoms manifested 
by them. Its mildest form may be characterized " simple 
hoarseness, or ordinary catarrhal symptoms ; but if the vene- 
real poison is fully developed in the system, you will have per- 
manent thickening of the mucous membrane, or ulcerations 
of the deep-seated variety involving at times the cartilages, 
producing fever with night-sweats, and all the train of symp- 
toms of laryngeal phthisis. 

I have not spoken thus far of the treatment to be adopted 
in the different forms of ulceration, which we have been 
considering, nor shall I to-day detain you with the details 
of their treatment. When TI shall have described some of 
the other manifestations of constitutional infection, I will 
enter fully into a consideration of the treatment of all the 
varieties of constitutional syphilis. The constitutional is 
that applicable to all forms of consecutive syphilis. The 
local consists in the topical application of caustics, tincture 
of iodine, acids, the vapor of mercury and iodine, astringent 
gargles, and in certain forms of ulceration of the larynx, the 
operation of laryngotomy. 
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FUMIGATION OF THE LUNGS AND AIR- 
PASSAGES, 


ABSTRACT OF A PAPER READ BEFORE THE ACADEMY or Mepicine, Fes. 
1, 1850, 


By CHARLES MATHEWS, A.M., 

PROF, OF CHEMISTRY, 
No principle of medical science is more simple and obvious 
than this, that in local diseases, as a general rule, the local 
application of remedial agents, although not always to be 
depended upon alone, offers the best prospect of relief, or 
of cure, as the case may admit of one or the other. The 
practice of the profession, and the popular modes of treat- 
ment outside of it, are equally consistent with this plain 
and common-sense idea, and the success which usually 
attends its judicious application attests its truth and im- 
portance, 

In complaints of the lungs, trachea, larynx, nares, and 
adjacent parts, this mode of treatment is attended with 
very embarrassing difficulties. The most important of these 
organs, either from their interior situation or their extreme 
sensibility, are not readily reached and acted upon either 
by solids or liquids; and the attempts which are daily 
inade by some modern practitioners, by means of mechani- 
cal devices, to operate directly upon such parts, while 
undoubtedly they meet with a certain degree of success in 
many cases, in others are either wholly impracticable or 
unsuccessful ; while in all cases they are attended with 
such distress and suffering as to repel the timid and nervous 
patient; to say nothing of the dangers attending them 
which some recent events have demonstrated: so that the 
confidence both of the profession and of the public in the 
mode of practice alluded to is decidedly limited. Under 
such embarrassments, it is easy to understand why the 
cautious and scrupulous physician, for the most part, when 
consulted in a serious and advanced case of disease of any 
of the parts just mentioned, is slow to give encouragement 
of a radical cure; and why, relying mainly upon constitu- 
tional treatment, with hygienic and dietetic directions sel- 


‘dom possible to be observed, he so often fails to remove 


the malady, or materially to relieve the patient, that this 
whole class of diseases is proverbially considered as scar- 
dalum medicorum—a reproach to the healing art. 

Nor is this a cause for wonder. Not to enlarge upon 
the impracticability, in nine cases out of ten, of following 
out, however important, the precepts laid down in reference 
to diet, regimen, habits, occupation, ete., let us look at the 
matter of constitutional treatment. 

Take, for example, a very common affair, an ulceration 
of the larynx. Now, if we estimate the amount of blood 
passing through the small vessels of this delicate organ at 
iveoth part of that which makes up the whole mass of the 
circulating fluid, it is evident that, given the amount neces- 
sary to produce a given effect upon the larynx, a thousand 
times as much of the medicinal agent employed must be 
administered, and diffused throughout the whole circula- 
tion, even supposing no change made in its properties (a 
supposition, however, at open war with all the facts), by 
the chemical or vital action of the many solids with which 
it comes in contact, and of the various fluids through 
which it is diffused in its long and circuitous journey from 
the mouth to the part in question, What mischief and 
misery it may produce or aggravate on its way, in the 
stomach, intestines, liver, lungs, or heart, before reaching 
the larynx, or deposited from the blood in more retired 
parts of the system, is too well known to require more 
than a passing allusion. This state of things would be 
sufficiently discouraging, were no other resource left. For- 
tunately there is; but for centuries the profession has made 
unsuccessful efforts to put it in practice in an available 
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manner. We mean the inhalation of medicinal substances 
in a gaseous or aecriform state. This method of treatment 
has for a long time, at intervals, enjoyed no small popu- 
larity, both within and without the profession, but has not 
hitherto given such clear and decided results as to secure 
the degree of confidence-which we believe its merits to de- 
serve; and we propose to show that the limited success so 
far attending it has arisen from the imperfect plans and 
defective apparatus heretofore used, and not from a fault of 
the principle involved. 

We remark, then, in the first place, that the apparatus 
employed is commonly both expensive and cumbrous; 
often requiring the aid of a nurse, or professional assistant ; 
not seldom, when in use, annoying to the family, as well as 
distressing to the patient, and requiring the devotion of so 
much time to its proper use as seriously to interfere with 
his occupation, when well enough to give some attention 
to business. The result of all these drawbacks is, that it is 
rarely used at all as a prophylactic, or in ailments whose 
mild type admits of a good hope of cure; and when re- 
sorted to in a case of danger, is seldom effectually perse- 
vered in; the simple draught or pill, which offers some 
slight prospect of relief, being so much more convenient. 

As to the various modes of application hitherto used, 
take first the moist method, by means of tinctures and 
infusions, whether cold or warm, with the ordinary inhaler. 
Now, it is evident that the medicinal agent will not pass 
into a state of vapor at all at a temperature which the 
patient can endure, unless it is very volatile, at a heat but 
little above that of the human body. But, if thus volatile, 
it is also plain that it will pass over at first too strong, pro- 
ducing irritation and distress; but soon, its strength being 
exhausted, it will become inert and useless; the whole 
operation being thus irregular and uncertain. 

Take next the fumigations with substances less soluble, 
as mercurials, resins, etc., by throwing them on a heated 
metallic plate. Here the same objection occurs, viz. first, 
an excess of powerful and irritating vapors, to suffocate and 
distress the patient and annoy the household, and presently 
an entire want of vapor; the whole ending in little or no 
progress in the cure of the disease. 

Again, if the attempt be made to smoke stramonium, or 
other powerful narcotic herbs, in an ordinary pipe, it will 
be found that the bulk of coarse vegetable matter necessary 
to keep up the combustion will generate an amount of 
smoke me empyreumatic vapor which will irritate and 
even excoriate the mouth, and cannot be safely and com- 
fortably inhaled. 

Finally, the plan of projecting, blowing, or inhaling into 
the lungs dry powders, whether vegetable or mineral, 
though it has a show of plausibility in theory, in practice 
will be found difficult and inconvenient. 

Are we, then, driven to the distressing and hazardous 
expedient of the bent stick of whalebone, with the sponge 
attached? By no means; for we propose now to explain 
a more excellent way, whereby the fumes and vapors of a 
great variety of remedial agents may be introduced with 
the breath into the air-passages, and carried even into the 
cells of the lungs, in a diluted, attenuated, and nicely gra- 
duated form, thereby securing their slow, mild, and con- 
tinuous action upon the diseased membrane, or made, if 
desired, to act upon the fluids, by bringing them in this 
most direct manner into contact, as it were, with the 
blood, or lastly to affect the nervous system, and that with- 
out distress or inconvenience to the patient or others. 

The apparatus by which we claim to accomplish all this 
is a new and peculiar invention, which we have named 
the Multiform Fumigator, and is constructed as follows: 

First, we form a slender tube of thin paper, of suitable 
length, in one end of which is fixed a short and stiff tube 
of the same material, to serve as a handle and mouth- 
piece. / ; 

Secondly, is constructed another tube, of delicate tissue 
paper, closed at the bottom, to hold the powder to be 
smoked, and fitting into the first tube in such a way, that 
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there will remain jr space Cnouch between the two for 

the passage of the smoke. The inner tube being then 
filled with the powder, and twisted to a 
point, the compound tube is ready to be 
lighted and smoked in the manner of a 
cigar. For the convenience of a patient 
sitting up in bed, a light, sliding pan, 
spoon-like in form, is attached to the 
tube, to catch and hold the ashes. 

The proper construetion and filling 
of the tube is a matter of much nicety, 
which we omit, and pass to the considera- 
tion of the substances with which it is 
to be filled. 

The first desideratum is a proper com- 
bustible powder, inert itself, or nearly so, 
which may serve as a fuel, by burning 
which the medicinal agents mixed with 
it, either singly, or combined to suit the 
ease in hand, are sublimed, or made vo- 
latile. Many vegetable substances an- 
swer this purpose very well, as decayed 
wood, pine bark, ete.; but the powde r of 
cubebs is, on the whole, preferable in all 
cases where a gentle stimulus is admis- 
sible. The mild and agreeable volatile 
oil contained in this well known drug is 
itself highly efficacious in many cases 
requiring a gentle stimulation of the 
mucous membrane, and can very seldom 
be objec tionable. 

The tube, when filled and lighted, will 
burn slowly for a long time, and the 
vapors and fumes can, with a little prac- 

tice, be cautiously inhaled without inconvenience or irrita- 
tion, when the larynx, trachea, or lungs themselves are the 
seat of disease; expelled through the nostrils, in the treat- 
ment of their many troublesome and obstinate ailments; 
retained in the mouth for toothache, neuralgia, etc.; or, 
finally, for deafness, or other complaints of the inner ear, 
forced into the Eustachian tube. 

As to the diseases of various classes, including organie, 
nervous, and humoral, to which the treatment is applicable, 
it would be out of place here to attempt a catalogue or a 
classification; their name is legion; their forms Protean; 
their type the venomous and de adly Hydra, To all such 
complaints the various well-known remedies can be applied 
in this manner, with a strength accurately graduated to 
suit the given case; whether powerful and active, for the 
relief of distressing and violent attacks, as of racking cough 
or spasmodic asthma, or milder, for quickening the circula- 
tion, or eliminating viscid and unhealthy secretions of the 
mnucous membrane, or as a prophylactic in incipient or 
suspected disease. 

Besides local and fixed organic affections, nervous ailments 
also, either of the system at large or of particular parts, and 
impurities of the blood, especially scrofulous, tubercular, 
and syphilitic, are amenable to this treatment, 

As to the latter class, namely, those arising from impu- 
rities of the blood, the researches of modern physi- 
ology, and their bearing upon the origin of miasmatic, 
endemic, and epidemic diseases, all tend to one conclusion, 
that as disease and death are inhaled and fixed upon the 
system with the air which we breathe, by its action upon 
the blood in the lungs, so health may be preserved or 
restored, and life prolonged, by the wise use of remedies in 
the method here proposed, 

A few words as to the various classes of remedies, for 
the cure of which the Fumigator is adapted, will conclude 
this article—premising that we claim, by means of its 
peculiar arrangement, to have furnished for the first time 
to the world an apparatus whereby it is possible to smoke 
a substance in an impalpable powder, and inhale its vapors. 
The advantage thence accruing, in the accurate combina- 
tion of powerful and insoluble substances, both vegetable 
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and mineral, in minute proportion, with more inert materials, 
is very evident. 

1. Opiates and narcotics; as opium, stramonium, conium, 
belladonna, digitalis, cannabis, lupulin, veratrum, aconite, 
and many others, 

2. Balsams and resins; as tolu, benzoin, copaiva, assa- 
foetida, ammoniac, camphor, tar, and other substances 
yielding creasotic and naphthous products. 

3. Aromatics and stimulants; as aromatic herbs, cu- 
bebs, anise, et id genus omne; cloves, capsicum, mus- 
tard, musk, astoreum, ete.; the powerful in minute pro- 
portion, 4 

4. Metals; as mercury in its combination with oxygen, 
chlorine, iodine, and bromine; also arsenic and anti- 
mony. 

5. Other agents, rather miscellaneous; as_ valerian, 
lobelia, arum, ipecac, iodine with starch, acetic acid 
and acetone, liberated by heat from acetate of lead, and 
many others, of various kinds, as the practitioner may 
prefer. 

As to the great question of the practical results of the 
above mode of treatment, they have been so far decidedly 
favorable; and the invention is offered to the profession as 
the fruit of much labor and study, with much confidence in 
its value and importance. 


Reports of Hospitals. 


BELLEVUE HOSPITAL. 
Tyrnow Fever compiicatep witn Puesitis. 
[Reported by Wa. C. Frrevson, M.D., House Physician.) 


Wisirrep B., wt. 20, domestic, was admitted to the 
Hospital, Sept. 21. For nearly a week previous, she had 
been suffering from the symptoms of incipient typhoid fever 
but had not, until a day or two before admission, been con- 
fined to her bed. When examined, after her entrance, she 
was found with the following symptoms :—skin dry and 
hot; cheeks flushed ; tongue slightly moist and coated, but 
intensely reddened along its borders ; pulse 108 and strong ; 
conjunctiva bloodless ; inclined to be drowsy. The pa- 
tient was shortly after seen by Dr. Elliott, the attending 
physician, who confirmed the diagnosis of typhoid fever 
which had previously been made. A_ febrifuge com- 
posed of sweet spirits of nitre and spirits of Mindererus was 
prescribed, together with beef tea; and directions were also 
given to have the body sponged with tepid water. There 
was no material change in her condition until the 23d, when 
symptoms of bronchitis began to declare themselves; the 
tongue became more thickly coated, and the pulse ranged 
from 110 to 112. Stimulants were given freely, but in the 
course of the following three or four days the bronchial in- 
flammation extending over the whole chest, it was found 
necessary to apply dry cups and administer an expectorant 
composed of the following ingredients : Carb. ammonie, Dij.; 
tr. sanguinarie, syr. bals. tolu, 44 3i.; aque Zii.; the 
dose of which was a tablespoonful every two hours. The 
abdomen became tympanitic, and the patient complained of 
pain on pressure in the right iliac region, in which situa- 
tion a vesicating plaster was applied, followed by a poul- 
tice five hours afterwards. Sept. 27.—Pulse 124 ; blister 
raised well; tympanitis not increased ; pain in iliac region 
subsided almost entirely ; bronchitis still exists, and expec- 
toration quite free and abundant. Turpentine stupes were 
directed to be applied to the chest. Diarrheea being pre- 
sent, five grains of ext. catechu were given every two 
hours. Sept, 28.—Diarrhoea checked ; bronchitis diminish- 
ing; pulse 130, and weaker; stimulus increased and carb. 
ammonia added. Sept, 30.—Pulse 130 and compressible ; 
tongue dry and sordes upon the teeth. General treatment 
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continued, Oct, 2.—Pulse 132; tongue dry ; bowels moved 
three times during the night; ext. catechu given as be- 
fore with the same result. Oct. 3—Pulse 120; lies in a 
semi-comatose condition; during the night passed the 
urine involuntarily ; in addition to the beef-tea and stimu- 
lants, iron and quinine were prescribed ; bronchitis still 
continues, Oct, 4.—Involuntary evacuations of urine have 
ceased, but patient is otherwise about the same. Oct, 6.— 
No change since last note ; but pulse now becoming more 
excited it is deemed best to reduce the quantity of stimu- 
lus. Oct. 14.—Patient commencing to convalesce ; com- 
plains of pain in left leg, which is swollen and edematous, and 
which, on examination by Dr. McCready, was pronounced 
to be phlebitis. The following liniment ordered: Tinct. 
iodine, $ss.; lin. saponis comp. 3 iiiss. The patient is too 
feeble to allow the application of leeches. Oct. 17.—Cide- 
ma and tenderness of the limb very much diminished ; iron 
and quinine continued with beef-tea and stimulants. Oct. 29. 
—Has been steadily improving, and is now able to be up for 
the greater part of the day, the symptoms of phlebitis hav- 
ing entirely subsided. 


Clinical Becord. 


UNIVERSITY MEDICAL COLLEGE. 

PROF, VAN BUREN’S CLINIC. 
November 8, 1860. 
Hyprocete. Srricture or Urerura. Fracture or Rapivs; 
Suravy’s Spit. 
Case V.—Hydrocele—A. K. wt. 67, cooper by occupa- 
tion, has had hydrocele for the last twelve years. The 
usual symptoms of this affection, as marked in this 
case, are: a pyriform tumor that has been growing for 
several months, uniform in hardness, with a tendency to 
constriction around its centre. The most reliable test for 
hydrocele is that by translucency, but this cannot always 
be obtained in consequence of a thickening of the tunica 
vaginalis by an inflammation of its substance. Hydrocele 
may be dependent upon a disease of the testicle itself, and 
most commonly such disease has its origin in syphilis. It is 
very important that you make out the existence of such a 
state of things before attempting the rejection of the one, 
otherwise harm might be occasioned. The testicle is found 
to be healthy, and accordingly I advise that the sac ve 
injected with some stimulating fluid, in order to excit. a 
sufficient amount of inflammation to alter the tendency to 
secretion. The radical cure of this disease is best effected 
by means of the injection of the compound tincture of 
iodine, which is much to be preferred to any other prepara- 
tion used for the purpose. The fluid which is drawn off is 
always albuminous in character, as can be proved by the 
addition of asmall quantity of nitric acid. I use the tincture 
generally diluted with two-thirds to one-half water; but I 
have injected the tincture of iodine into the sac pure, without 
any bad result. The degree of inflammation following the 
compound tincture of iodine is somewhat uncertain, and 
bears no relation to the amount of pain which it causes at 
the time. When the pain of injection is greatest, and it is 
sometimes severe, the consequent inflammation is often 
trifling. When the pain is severe I advise the patient to 
keep his bed, otherwise to walk about. The hydrocele 
was injected, and the patient complained of little or no 
pain, 

Case II. (See page 331) returned.—WStricture of Urethra 
under treatment by dilatation —A namber 7 bougie can 
easily be passed to-day. It would be proper, even after a 
full-sized instrument can be passed, to continue its use for 
an indefinite period, in order to perfect the cure. 

Case VL. Fracture of Lower End of Radius, treated by 
Shrady’s Splint.—This patient is one of two cases of recent 
silver-fork fracture, who applied for relief at our last Cli- 
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nic, illustrating the fact, that this is the fracture of most 
frequent occurrence in practice. Preference was then ex- 
pressed for short splints in the treatment of this injury, as 
less likely to be followed by stiffness of the wrist-jomt. In 
one of the patients the short splints were used, and in the 
other the limb was placed upon the splint invented by Dr. 
George F. Shrady, late house-surgeon of the N. Y. Hos- 
pital, for this variety of fracture, and which I have em- 
ployed with good result in that institution. When placed 
upon this splint, the hand, as you see, is both flexed and 
adducted—the most advantageous position in which it could 
be placed in this fracture to retain the fragments in apposi- 
tion, This splint is a modification of Dupuytren’s ; his idea 
was to adduct the head in order to obviate the tendency to 
deformity, in bad cases, in the opposite direction. Dr. 
Shrady adds to this the jlexed position of the hand, which 
has a positive influence in obviating the tendency to the 
silver fork deformity. Dr. Gouley tells me this splint has 
been used with advantage in Bellevue Hospital. It is an 
improvement, and in bad cases is well calculated to prevent 
deformity, which is always a difficult task; but in less 
severe cases, it has the disadvantage of confining the wrist- 
joint mere than the short splints, rendering the early em- 
ployment of passive motion necessary. 


—_—___@——_____— 


JOURNALS FOR NOVEMBER. 
Sr. Josern Mepicat anp Sureica, Journar.—Nov. 


Art. L— Quinine and Prussiate of Iron in the Treatment of 
Dysmenorrhwa. By Dr. J. B. Sxeson.—Dysmenorrheea is 
not always dependent upon engorgement, displacement, 
or stricture of the canal of the cervix; it is sometimes 
purely neuralgic, or according to the author's observation, 
more frequently of a rheumatic character, in the treatment 
of which his plan is to clear out the alimentary canal with 
proper purgatives, and to relieve the sufferings of the patient 
during the menstrual period, with the warm bath, and 
some preparation of opium in combination with camphor 
and ipecac; and during the intermenstrual period one of 
the following pills morning, noon, and night. & Sulph. 
Quinine, Ferri Ferrocyanureti aa gr. xl., divide into xx. 
pills. He has pursued this plan of treatment for several 
years with results entirely satisfactory, and considers it 
equally well adapted, whether the disease be of a neuralgic 
or rheumatic nature. Art. I1.—Remarks on the Effect of 
Diseased and Neglected Teeth upon Health, and their influence 
over, and complication with disease in many varied forms. 
Arr. Ill.—£zxztracts from a Note Book. By Dr. G. C. 
CAaTLeTT. 


————. = 


Rare coMMITTED DURING Magyetic Steer.—aA case of 
this is recorded in La Presse Médicale de Marseille. A girl, 
18 years of age, believing herself to be sick, consulted a 
man who professed to cure diseases by animal magnetism. 
For some time she went to him daily. After about four 
months and ahalf she perceived that she was pregnant, and 
complained to the police authorities, who consulted Doctors 
Costa, Director of the School of Medicine, and Broquier, 
principal Surgeon, to give an opinion: Ist. Whether the 
girl was pregnant, and the period of utero-gestation, and, 
2d. Whether she could be violated and made a mother 
against her will. These physicians ascertained that the girl 
was pregnant, and that utero-gestation had not advanced 
further than four or four and a half months, and, supported 
by the report made to the Academy of Medicine by M. 
Husson, in 1831, concluded since it is demonstrated that a 
subject under the influence of magnetic sleep is insensible 
to all tortures, it seems rational to believe that a young girl 
may submit to coition without voluntary participation in 
the act, without being conscious of it, and of course with- 
out being able to resist.— Gazette Médicale de Paris, 
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MEDICAL RELIEF IN CITY AND COUNTRY. 
In the last number of the Times we had occasion to men- 
tion some of the excellences of the system of voluntary 
Medical Relief by means of public dispensaries in this city. 
We will now resume this subject for the purpose of making 
some suggestions for the greater usefulness of such modes 
of administering medical charity, and for the extension of a 
similar system of public charity and sanitary protection to 
the suburban and rural districts wherever the sick poor are 
not fully provided with proper medical attendance. 

For the immediate improvement of our city dispensary 
system, we would recommend -First, That the several 
dispensary districts of the visiting, or outdoor physicians 
of the di pensaries, be diminished at least one-third. 
And as the territory occupied by each dispensary is too 
extensive, furnishing too large and a constantly increasing 
number of patients, and also being of so great extent as-to 
require too long journeys from the extremes of the vari- 
ous districts; and as two additional dispensaries are already 
required in the northern sections of the city; it is highly 
desirable that either a modification and diminution of some 
of the present dispensary districts be made in connexion 
with the organization of the two proposed up-town dispen- 
saries; or that one or two new institutions be organized as 
branches of the Eastern and the New York Dispensaries. 
Secondly, We would recommend that each attending physi- 
cian at our dispensaries should have a junior assistant, or 
assistants, by whose aid he should invariably insure 
punctual and constant attendance, and the prompt dispatch 
of business at the appointed hours. This is desirable both 
for patient and physician, for many of the medical gentle- 
men whom the Managers would desire longer to retain, are 
compelled to retire from dispensary service, or to be some- 
what irregular or hurried in their attendance to dispensary 
duties. 
ment of our city dispensary system with reference to its 
becoming an agency for effectual sanitary supervision and 


But in regard to a permanent and radical improve- 


inspection, there should be a modification that cannot be 
effected without the aid of the municipal or State Govern- 
ment. The Dispensary Physicians should constitute a lead- 
ing department of the Sanitary Police of the city, and they 
should be endowed with the civil authority and official 
responsibility requisite for the highest efficiency of such 
public service. We are happy to know that these views 
are shared largely by the Managers and Physicians of our 
Dispensaries, and by the Association for Improving the 
Condition of the Poor. 

Our next proposition for increasing the public utility of 
our dispensary system relates to the treatment of venereal 
diseases. Hitherto the dispensaries have been unable to 
adopt a plan satisfactory to themselves on this subject, and 
no system has yet been adopted that can properly meet the 


exigencies of the vicious poor, and secure the protection of | 


the public and physical interests which are involved in the 
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questions have for some time past been under discussion 
by the Board of Trustees of the old City Dispensary, and 
that with but a single dissenting vote that intelligent and 
excellent Board have decided that no poor patient shall be 
excluded from the benefits of that institution, whatever the 
malady. Though the debates and the differences upon this 
question were protracted and earnest, all doubts as to the 
propriety, necessity, and duty of the dispensary to treat 
venereal diseases finally yielded, as the physicians pointed 
to the innocent wives of vicious husbands, the scathed and 
helpless infants of such parents, the frail and brutal deni- 
zens of the low tenement houses, and the children that, 
while yet scarcely in their teens, are brought to that insti- 
tution for the cure of chancres, gonorrhoea, and the horri- 
ble invasions of constitutional syphilis. 

It is true that the venerable President of that Board of 
Trustees could not conscientiously assent to the new pro- 
position (and in this he represents a much respected class 
of moralists who are not deficient in philanthropy), but did 
he know that the servants in his own or his neighbor's 
mansion are, not unfrequently, the victims of syphilitic 
disease, and that the same bone-rotting pest is always 
liable to be communicated to the innocent infants and 
other members of such homes of unsuspecting purity, that 
conscientious and noble purpose to do right and not to set 
a premium on vice, would surely and earnestly be arrayed 
in favor of the action taken by the Trustees of this dis- 
pensary. 

The other dispensaries in this city have not taken any 
decided action upon this subject, except to exclude vene- 
real diseases as far as practicable. A morbid and erroneous 
moral sentiment among the benevolent has prevented the 
necessary agitation and proper settlement of the question. 
But there is an increasing interest in relation to it, and 
the time has arrived when by some civil authority, or 
by some mode of administering medical charity, the igno- 
rant and the vicious poor must be differently provided for 
in this great city, or else untold and irremediable evils from 
this scourge of the passion dominant will fix their blighting 
stains upon constantly increasing numbers in all ranks 
of society. 

As our several dispensaries have for years past endea- 
vored to act in perfect unison, and as they now have 
a joint committee made up of the respective Boards of 
Managers, and known as the Committee of Conference, it 
seems desirable that this Committee should, without unne- 
cessary delay, take up the consideration of this subject as 
decided by the old dispensary, and, if possible, agree to 
adopt some proper plan for insuring the immediate treat- 
ment of the victims of sexual disease. And, if practicable, 
such a plan should be adopted as will be acceptable to those 
who would strive to avoid putting a premium upon this 
vice by making the remedy of its natural penalty too 
cheap. 

Such are some of the considerations that impressed us 
upon perusing the Circular of the Sanitary Association’s 
Dispensary Committee; and with a few suggestions respect- 
ing the organization of Dispensaries out of the city, or a 
general system of voluntary Medical Relief in villages and 
rural districts, we will close these remarks. 

In the cities of New York, London, and Paris, it is esti- 
mated that fully one-half of all the sick under medical treat- 
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pital systems. In London it is found that the average of 
such annual beneficiaries constitute about one-fifth of the 
entire population; and in New York about one-sixth. Now 
although the average ratio of sickness in a village or rural 
population is usually considerably less than in cities, and 
the proportion of the destitute sick still less, there are, never- 
theless, many families and many sick persons in every sub- 
urban and rural population, that in consequence of the utter 
absence of any organized plan for providing and insuring 
proper and skilful medical care of such patients, are suffered 
not only to become the victims of charlatanry, but, too 
frequently, they become the sources and radii of infectious 
maladies which are spread throughout the community. 

In Great Britain and Ireland, and most European countries 
it has been found necessary to institute national systems of 
medical relief; and this has generally been effected in con- 
nexion with the administration of the poor-laws of those 
countries. But the systems for medical relief in villages and 
the rural districts of Europe are far from being perfect, 
though they are under the direction and patronage of the 
civil government. In Belgium, which probably has the 
best system of general relief for the poor, all the sick poor 
are entitled to a physician's attendance and to medicine ; 
and in every parish a physician and an apothecary are 
appointed for service under the direction of the maitres des 
pauvres—the latter an honorary and much respected office, 
while the former are salaried appointments, The parishes 
have an average population of about four thousand. The 
parish physician is elected by the local medical commission, 
whieh is itself elected by the resident practitioners, All 
these appointme its are filled by men of acknowledged 
eminence and e:cellence, and they have charge of various 
matters affecting the public health. 

After an examination of other systems, and the history 
of efforts and plans for the administration of medical relief 
throughout our country, we are of the opinion that in all 
our suburban and rural districts a system modelled mainly 
after the Belgian might be advantageously adopted. Until 
State legislation shall provide a general sanitary code, 
such a system would need to be purely voluntary; but it 
would be found that our county and town Medical Societies 
would furnish the necessary primary organizations from 
which the authorized appointments should emanate; and we 
are warranted in believing that the civil authorities of the 
towns and counties would cordially unite in sustaining and 
giving efficiency to such a plan, under existing laws. 

We venture to throw out these suggestions without any 
attempt at elaboration, believing that the time has come 
when such a work should be undertaken by medical men 
and philanthropic citizens in every hamlet, and in every 
populous rural district. The practical importance of such a 
proposition, if it can be successfully carried into effect, 
would be very great, and the various benefits which would 
result to the community at large might be as certain and 
as great under a voluntary as under State organization. 
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THE ACADEMY OF MEDICINE. 
Ix the pursuit of scientific knowledge, and particularly in 
the cultivation and improvement of an art that requires 
extended acquaintance and varied applications of such 
knowledge, voluntary association for purposes of discussion 
and suggestion is an acknowledged and essential means of 
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scientific progress and professional improvement. 


In no 
other profession is this so manifest as in ours; for medicine 
is pre-eminently a science of observation, experience, and 
universal knowledge. 


The busiest practitioners, with their 
varied experience, the most scientific observers, and the 
ablest philosophers of our profession, have mutual and equal 
interests to promote by means of friendly association. They 
may and they should mutually help each other in their pur- 
suit of practical and scientific knowledge. 

The Academie de Medicine of Paris, the Royal Medico- 
Chirurgical Society of London, and the New York Academy 
of Medicine, furnish examples of a noble purpose, thus to 
serve the common cause of science and humanity; and 
whatever may have been the measure of success which 
either of these great associations has achieved, we know 
the objects of their projectors and friends have been worthy 
the character and spirit of the science and the art we culti- 
vate. Mark the declaration of the objects and the aims of 
the New York Academy of Medicine :— 

“The objects of the Academy shall be :— 

“ First, The cultivation of the science of medicine. 

“ Second. The advancement of the character and honor 
of the profession. 

“Third. The elevation of the standard of medical educa- 
tion. 

“ Fourth. The promotion of the public health.” 

These are the objects, and they are the only objects of 
our Academy; and not in this city only, but throughout our 
country the question may justly be asked, by every cultiva- 
tor of medical science, and by every friend of the profession, 
is the New York Academy of Medicine accomplishing the 
great objects that are thus set forth in its constitution ? 
That they may and should be accomplished each of its 
three hundred members would proudly affirm. But is all 
being accomplished that can and that should be done for 
fulfilling those objects? Let every member ask himself this 
question, and see toit, that no other and unworthy purposes 
enter into his actions, interests, and influence, as a member 
of that important association. 

These reflections are naturally forced upon our mind as 
we approach another epoch in this second and hopeful era 
of the Academy’s history. Under the new constitution the 
officers are elected biennially, and by this means as well as 
by the wise provision made in the new constitution for the 
transfer of all secular and irrelevant business to the council, 
the high aim of the membership may be kept clear of objects 
unworthy the Academy's attention when in scientific ses- 
sion. 

Notwithstanding the advantages that have or at least that 
should have accrued to the Academy in consequence of the 
institution of the “ sections,” and under the new constitu- 
tion of the council—all of which were designed to facilitate 
the attainment of the grand objects of the association— 
those well designed improvements have not yet relieved 
the Academy’s regular sessions from tedious details of busi- 
ness, and of those yet more tedious and useless colloquial 
and rhetorical platitudes that are never allowable in a dig- 
nified scientific body. 

Had not the spirited discussions upon puerperal fever, 
and the rich scientific contributions of an Isaacs and a Dal- 
ton proved that profitable hours may be spent in the stifling 
atmosphere of the Academy’s unventilated hall, we might 
charitably believe fresh air and a better apartment to be the 


370 American Medical Times. 


only conditions required to insure, not only an abiding and 
lively interest in the meetings, but also to enable the speak- 
ers to deliver their thoughts in such manner as to attract 
We need not 
The Council can provide a 


the masses of our brethren to each session. 
enlarge upon this suggestion. 
well ventilated and suitable hall for the meetings; the mem- 
bers should see to it, that the time of the Academy be not 
needlessly engrossed by business that can properly be com- 
mitted to the council; and a similar remark may be made 
respecting the duty of the several scientific sections of the 
Academy: they should faithfully prepare their stated re- 
ports and suggest the most suitable questions for discussion 
before the Academy on subjects under their special advice 
and direction, Though it is a popular and voluntary asso- 
ciation, the Academy should, in its proceedings, not only 
adhere to the strictest parliamentary rules of order in debate, 
but should be characterized by an earnest and harmonious 
pursuit of scientific and practical truths in medicine. 

The County Medical Society was specially organized to 
look after the ethical and more external relations of the pro- 
fession in this city. The laws of the State not only autho- 
rise, but require this; and these are duties which that 
society cannot innocently neglect. But the Academy was 
It is at 
least, or should be, a strictly scientific association, and for the 


created for purposes more exalted and attractive. 


sake of Improvement in medical science, as well as for the 
honor of our profession, the Academy should never descend 
to the arena of petty and personal strifes. 

We have alluded to the County Medical Society as the 
legally constituted tribunal for adjudicating questions in 
ethics; and if we must have medical politics and contro- 
versy in the profession, we say let that society be the chosen 
seat of war: but the Academy should be regarded as 
sacredly consecrated to Science. The general plan of the 
Academy is happily adapted for the successful working of a 
purely scientific association, and we believe that there are 
not less than two hundred of its members who would re- 
joice in the privilege of attending all its semi-monthly ses- 
sions, and taking part in its labors, if its meetings were 
devoted strictly to scientific discussions and reports. And 
now, as the Academy is about to define its position and fix 
its character for another biennial term, why should not its 
officers be selected and its programme laid down with direct 
reference to the exaltation and promotion of medicine and 
hygiene as a science ? 


THE WEEK. 
Ir a physician should regularly publish his cases in the 
secular papers, we doubt if there is a medical man who 
would not conclude that such physician was not only a 
We doubt, also, if 
there is a society, even among the most irregular practi- 


charlatan at heart, but also in practice. 


tioners, which would not summarily eject such a member 
from its fellowship. But, is the act any the less offensive 
when a society of medical men detail their cases to a 
reporter for the public press, and permit the report to be 
We think 
not, and, on the contrary, can but regard the act as still 
more disreputable. Two medical societies of this city have 
assumed a position which will be considered bv every 
honorable mind as on a level with that of the auvertising 
quack. We refer to the New York Academy of Medicine 


published under the sanction of the society ? 
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and the Medico-Chirurgical College; the organ of the 
former society being the Daily Times, and of the latter the 
World, 
tests, and has even ejected from its meetings the acknow- 
ledged reporters; but still garbled reports of its proceed- 
ings regularly appear in the public prints. It matters not 
whether the proceedings are furnished to the public press 
by a reporter, or by some lack-brain seeking personal 
notoriety ; the violation of well established ethical rules is 
equally palpable in either case. 


The Academy of Medicine occasionally pro- 


Following the example of 
this body, which gives its code of morals to all inferior 
societies, we now have the Medico-Chirurgical College 
publishing its proceedings in the World; and we may yet 
have to look for the proceedings of the Pathological Society 
in the columns of the Z/erald. Now, it is high time this 
species of empiricism was rebuked and discarded by the 
profession. The Academy of Medicine, the parent society, 
should not only refuse the admission of reporters to its 
meetings, but should also ordain that any member who 
furnishes a report of its proceedings to the public papers is 
unworthy longer to retain his membership. If that society 
seriously desires to put an end to this semi-monthly adver- 
tisement of certain of its members, it can very readily 
accomplish its purpose. The Medico-Chirurgical College is 
a flourishing society, and its proceedings are full of scien- 
tifie interest; but we can assure its members that no man 
of good sense reads their remarkable cures, paraded in the 
columns of a daily paper, with any more confidence than 
he does those in an adjoining column by Mrs, Winslow. 
They are thereby placed upon the same level, and are to be 
classed in the same category of advertisements, We hope 
that society also will prevent similar publications in future. 


Art the recent meeting of the Scott Co, Medical Society, 
at Davenport, Iowa, Dr. Parry offered resolutions declar- 
ing stramonium weed a nuisance, and requesting the city 


council to take measures for its extirpation. Cases of poi- 
soning by stramonium seeds are sufficiently frequent in 
this city and Brooklyn, to render that plant a nuisance, and 


make its removal a matter of public necessity. 


Fumieation, like most other methods of topical medica- 
tion, though of very ancient origin, has long been generally 
laid aside in consequence of the difficulties and uncertain- 
ties that have attended its use, except, perhaps, in the em- 
ployment of mercurial or aqueous vapors in the treatment 
of croup. The profession is indebted to Prof. Mathews 
for the device and perfection of a very ingenious and neat 
apparatus for the vaporization and inhalation of volatilizable 
medicines. In another column this apparatus is fully de- 
scribed, and some suggestions are made respecting its pro- 
bable utility. The fact that the gentleman who has devised 
the apparatus has furnished something that is far superior 
to any form of medicated cigarette, and, although a layman, 
has had the good sense to offer it to the medical profession 
for such uses as can legitimately be made of it, instead of 
selling it for the purposes of quackery, should recommend 
it to notice and a fair trial of its merits. The observations 
of Sir James Johnson on the therapeutic use of narcotic 
inhalations, and of Dr. Nevins and others on mercurial and 
other medicated famigations in various affections, seem to 
warrant the opinion that more attention should be given 
to such modes of medication in some of the more obstinate 
and acute diseases of the air passages. 
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Cuemistry mm its Retations to Paysio.ocy anp Mept- 
cine. By Groroe E, Day, M.A. Cant., M.D., F.RS., 
Professor of Medicine in the University of St. Andrews. 
With Plates and Illustrations. London, Hippolyte 
Bailliére; New York, Bailliére Brothers. 1860. 8vo. 
pp. 527. 

A pIsTINGUISHED iatro-chemist, who has both originated and 
sulved as many questions as any student of zoo-chemistry, 
justly remarks, that “we have just attained a position in 
physiological chemistry where we can ask important ques- 
tions, Whose answers, even in part, the near future does not 
yet promise.” (Lehmann’s Manual, American Edition, p. 7.) 
The statement and discussign of such questions in anticipa- 
tion of the specific elementary knowledge that would be 
required for their answers has contributed both to fascinate 
the student and to produce unwarranted scepticism and 
hesitancy in some practical minds. But chemistry, and 
particularly animal chemistry, is the most progressive, and 
consequently, the most unsettled of the natural sciences. 
And yet the applications and uses of such knowledge, 
incomplete as it is in many respects, are so infinitely varied 
and valuable that we justly point to this rapidly developing 
department of science as a happy illustration of the pro- 
gress and practical utility of the experimental and medical 
sciences of our day. 

That the voluminous and excellent works of Lehmann, 
Franz Simon, ani Robin and Verdeil, have neither 
exhausted the resources of iatric-chemistry, nor rendered 
unnecessary another treatise thereon, is sufficiently manifest 
in the advent and character of the admirable volume which 
Dr. Day and the Messrs. Bailliére have just presented to 
the medical profession. It will be recollected that the 
same publishers brought out the rich work of Robin and 
Verdeil, and that Dr. Day has been the translator and 
editor of the works of Lehmann, F. Simon, and other Ger- 
man authorities that have been given to English readers, 
No living authority in chemical science and physiological 
science could more fully estimate and provide for the pre- 
cise wants of medicine in this department, than St. 
Andrew's distinguished teacher. He has produced a treatise 
of unequalled merit, and to us it appears to be exactly 
adapted to the present wants of medical practitioners and 
the most advanced students in physiological chemistry. 
Taking the Handbuch, Lehrbuch, and Zoochemie of Leh- 
mann, as outline guides, Dr. Day has, with admirable 
success, brought forward and utilized the various and rich 
fruits of the more recent labors of Bidder and Schmidt, 
Bischoff and Voit, Scherer, Bernard, and Frerich, together 
with such American and English chemico-physiologists as 
have contributed new facts in this departmeut of know- 
Probably there is no other physiological chemist 
who could have performed this labor so effectually; and, as 
the Professor of Medicine in an English University, Dr. 
Day both represents and properly estimates the practical 
demands of the medical public for such a treatise as his 
unequalled facilities have enabled him to produce. Equally 
familiar with all the details of chemical and of physiological 
and medical science, he has manifestly endeavored to pre- 
sent the principles of zoo-chemistry from a physiological | 
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point of view, entering, 
“much more fully into 
chemical relations.” 


as he says in his introduction, 
the physiological than into the 


The subject matter of the volume is considered under 
the great heads or departments into which it is so natu- 
rally divided, in the structure and phenomena of the animal 
organism, viz. :— 

1, The organic substrata of the animal body. 

2. The chemistry of the animal juices and tissues. 

3. The great zoo-chemical processes, 

Under the first division, the proximate principles of the 
organism are treated concisely and with great clearness. 
The several sections of the subject are complete, and there 
isno unnecessary detail of unsettled questions; but the 
great practical facts are forcibly and clearly presented. 
The following remarks conclude the section on the lactic 
acid group :— 


“The lactic acid, which is thus widely diffused through- 
out the animal fluids, may be referred to a treble origin. 
No one can doubt that the acid found in the contents of the 
intestines, and in the chyle after the digestion of vege- 
tables, owes its formation to the amylaceous or saccharine 
matters contained in the food undergoing a change similar 
to that which takes place in the fermentation of milk ; 
moreover, the sugar which is formed in the liver, both in 
carnivorous and herbivorous animals, is similarly converted 
in the blood into lactic acid; while the acid which is found 
in such large quantity in the muscles cannot be referred to 
these sources, but must be considered as a product of the 
metamorphosis of the muscular fibre—a view conlirmed by 
the fact that the amount of free acid is proportional to the 
extent to which the muscles had been previously exercised. 

“The physiological value of lactic acid is by no means 
inconsiderable ; for, in the first place, in association with 
free hydrochloric acid, it essentially contributes to the di- 
gestive power of the gastric juice, no other mineral or 
organic acid possessing the property of being able to 
replace these ; secondly, the free lactic acid in the intesti- 
nal canal assists materially in promoting an absorption or 
transudation of the digested food into the alkaline blood or 
lymph, in accordance with the known laws of endosmosis ; 
thirdly, the alkaline lactates are excellent supporters of ani- 
mal heat, in consequence of the rapid combustion which 
they undergo in the blood; and, lastly, it is probable (as 
Liebig supposes) that an electric tension, influencing the 
function of the muscles, is established by the acid muscular 
juice and the alkaline contents of the capillaries.” 

Again, in illustration of the author’s style of treating the 
practically important questions relating to the nature and 
history of the proximate elements, we will quote one of his 
closing remarks respecting urea :— 


“Tt is well known that the origin of urea is still a 
questio verata amongst chemists and physiologists. . . . 

“It admits of no doubt that urea is formed from the 
nitrogenous constituents of the organism, its artificial pro- 
duction from such substances affording the strongest evi- 
dence on that point; in addition to which we may add the 
facts observed by Lassaigne, Scherer, and others, of urea 
being contained in the urine excreted after nearly three 
weeks’ starvation. As the metamorphosis of tissue occurs 
with the greatest activity in the muscular system, and as, 
further, increased bodily exercise augments the amount of 
urea, we are justified in regarding the urea as formed for 
the most part from the worn-out muscular fibres, although 
it is most probable that other vital tissues may contribute 
to the general amount. Whether it is formed in the organic 
particles at the moment of their disintegration, or whether 
it is first formed in the blood, is a point which cannot be 
considered as decisively established.’ 


This style of writing on Animal Chemistry is just what 
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the medical reader desires. It is lucid and concise, and 
needless questions are not involved in the author's state- 
ments. This is particularly true in his chapters on the 
Digestive Fluids, the Blood, and the Secretions; and care 


has been taken to ascertain and state “the quantities in 


which the various glandular products are seereted, a point 


to which little attention had been paid until the last few 
years; although the importance of such numerical data, in 


to the general metamorphosis of the tissues, now 


reference 
seems too obvious to require comment,’ 

The chapters on the Digestive Fluids, Digestion, and 
Nutrition, will be studied with peculiar interest and profit 
by every reader. The author has clearly stated the facts 
which constitute the basis for the more advanced conclu- 
sions to which the discoveries in vital chemistry now lead 
laws that the latest and 
the best proven discoveries seem to establish. 


us, and he carefully lays down the 


( To be continued. ) 
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OPHTHALMOLOGY. 
By Henry D. Noyes, M.D, 
(Continued from page 337.) 

Contributions to the Knowledge of Defects of Refraction and 
of Accommodation of the Eye. (Beitrage zur Kenntniss der 
Refractions- und Accommodations-Anomalien.) By F. C. 
Donxpers. Archiv fiir Ophthalmologic, Bd. ii. s. 210-243.— 
The next subject in order is the influence of age upon 
accommodation and refraction. The alterations in the 
eye due to advancing life are, some of them, patent to 
ordinary inspection. These are, diminished lustre of the 
cornea and conjunctiva; the pupil becomes smaller, the 
sclerotica and iris more opaque, the anterior chamber is 
shallower—the arcus senilis forms. By anatomical dissec- 
tion other changes are discovered : adhesions of the hyaloid 
membrane with the retina, and in consequence secondary 
alterations of the latter; calcareous plates in the posterior 
portion of the sclerotica ; changes of the choroid ; atrophy 
of the m. Briickiani (tensor choroidez); increased density 
and yellowish tinge of the lens; impaired clearness of the 
vitreous humor. Loss of transparency of the media is sig- 
nally shown by the difference to the ophthalmoscope 
between the beautifully clear and bright fundus oculi of a 
child and its dimmer illumination in old age. Among these 
changes we now have to do only with those pertaining to 
the accommodation and refraction. 

In the first place, those of the accommodation. These 
appear a long time before any change takes place in refrac- 
tion. The remotest point of vision is for a long time unal- 
tered, but the nearest point at an early period begins to be 
farther removed from the eye. In this way accommoda- 
tion becomes abridged. The removal of the near point is a 
fact long known, but it is an error to say that it does not 
begin until the 40th year. At this age it is so far away as 
to cause confusion of vision; but the near point began its 
retreat in youth, and before puberty. 

This change affects myopic, hypermetropic, and emme- 
tropic eyes. The question arises, why does the near point 
begin to retire so early, at a time of life when muscular 
force is at its fullest vigor—(adjustment of the eye being 
affected by the action of muscular fibres)? The m. Briicki- 
anus is still in full activity. The explanation is to be found, 
as I believe, in the increased density of the crystalline lens. 
This appears to me to begin even in youth, and therefore 
the lens will not so readily change its form under the com- 
pression of the tensor choroidex. 
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The power of Refraction begins to fail after the adjusting 
power has very decidedly lost ground. By this additional 
defect the remotest point of vision is made to retire from 
the eye. Consequently the focus of the rays is carried to a 
point behind the retina. The diminution of Refraction 
does not oecur until advanced age, viz. in a healthy eye, 
not until the 55th or 60th year. A convex glass is then 
needed for even distant vision. There are, however, great 
differences among persons, in this respect. 

What is the cause of the diminution of refraction ? 
Flattening of the cornea and shortening of the antero-pos- 
terior axis of the globe have been assigned as causes. To 
me it seems most probable that the cause is found only in 
the crystalline lens. Advancing age affects the lens in two 
Ways, viz. in change of position and in change of strue- 
ture. The lens and the iris are together pushed forwards, 
This causes the apparent flattening of the cornea and the 
real shallowness of the anterior chamber. But this change 
would produce an optical result exactly the opposite of the 
known fact: the focus, instead of receding, would be 
advanced. The retrogression of the focus is really caused 
by the change of structure of the lens, and this is able to 
more than neutralize the optical influence of its movement 
forwards. The change of structure consists in the conden- 
sation of the exterior laminw, and the flattening of the 
convex surfaces. Thomas Young, Senff, Listing, and 
others, have shown that the laminated structure of the lens 
and the less refractive power of its outer layers in early 
life, give it a shorter focal distance than a lens would have, 
which should be of uniform density, even though its entire 
substance had the high exponent of refraction of the nu- 
cleus. When, therefore, the exterior layers, by old age, 
become condensed with the nucleus, and the lens is conse- 
quently harder and more homogeneous, its focal distance 
is actually lengthened. 

The flattening of the curvatures will manifestly also 
increase its focal distance. 

In the vitreous humor a diminution of refraction is also 
caused by the flattening of the lens, Since the concave 
surface of the hyaloid fossa disperses_the rays which the 
lens has made convergent, a less degree of concavity of 
this surface will abate the amount of dispersion—permit 
the resultant focus to fall upon a point further behind. 

The following diagram presents the positions of the near 
point and the far point, at different ages, in the normal 
eye :— 
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The figures upon the left side are the distances to which 
the eye can be adjusted (in Paris inches); the figures 
below o (infinity) have a negative value, they give the dis- 
tances behind the retina, at which converging rays come to 
a focus: pp’ is the course of the near point, rr’ that of the 
far point; the figures on the upper side give the ages. 
Upon the lines p p’ and rr’ may be read off the near point 
and far point for each age, and the distance between these 
lines gives the range of accommodation. The distance 
between each horizontal line represents 7; of accommoda- 
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tion. It is seen that from the tenth year the near point 
recedes from the eye, until at the thirtieth year the 
accommodation has been reduced to one half of what it was 
atten years, The diminution is not so rapid after this, but 
progresses steadily until the greatest age. 

The course of the remote point is quite otherwise. Up to 
the 40th year it remains stationary ; at the 50th year it 
begins to retire, and the eye becomes hypermetropic; and 
by the 70th or 80th year this will amount to ;,. Some- 
times the hypermetropia becomes absolute ; that is, the eye 
is unable to accommodate for divergent or parallel rays, 
hut only for convergent rays. 

Another diagram presents the individual observations, 
from which the above diagram is designed. The lines pp’ 
and rr’ may be regarded as the average result of many 
observations and approximatively correct. To render it 
more clear by an example: Take the age of 20 years to 
find the distance of the near and far points. Following the 
vertical line down until it intersects the line pp’—the 
figure upon the horizontal line nearest to it, but above it, 
is 3} inches; that is, the near point is situated at about 
35 inches from the eye. For the far point, going down to 
the line rr’ it is found to be o (infinity). The breadth of 
accommodation of most persons at 25 years, is given by the 
equation A=} —!= “7 £=2-—0. 
modation = 3. 

Another instance at 50 years: p= 12 inches; r is 
beyond o, and a negative quantity, but the error from 
omitting this quantity will not be large, and the fraction 
may be neglected. The accommodation will be A = 4 + 
4 (to estimate 4, it must be remembered that each space be- 
tween the horizontal lines equals A Jy: now rr’ lies about 
th of the space below o, as measured upon a scale of equal 
parts, + { therefore would be about ,},), it will therefore 
be rather more thar. ;4. The difference in ability of accom- 
modation at the ages of 25 and 50 years will be given by 
#— Js = 4j: or about 4th of the whole adjusting power 
has been lost in 25 years. 

What are the facts of Myopia at different ages? The 
notion is common that because myopic persons can see 
minute objects by dim light, and in advanced life need no 
glasses for near vision, their eyes are especially strong. 
I assert without hesitation that the myopic eye is a dis- 
eased eye. There is more than a mere anomaly of refrac- 
tion. In addition to this, there is distension of the eye, 
with elongation of all its diameters, and chiefly of the antero- 
posterior axis. When this distension shall have reached 
a certain grade, the membranes become thinned at the pos- 
terior pole, and the resistance being thus diminished, the 
distension yet more increases. Herein consists the pro- 
gress and the morbid character of myopia. To do as much 
as possible to prevent the ocular distension and the conse- 
quent increase of myopia, Prof. Donders lays great stress 
upon the avoidance of the habit of reading or working with 
the head bent forwards. This attitude, he thinks, greatly 
favors congestion of the eyes. Progressive myopia is always 
dangerous: threatening symptoms often accompany it, and 
at length sight may be utterly lost, by sub-retinal effusion, 
by extravasation of blood, or by atrophy and degeneration 
of the yellow spot. 

The number of myopic persons examined was more than 
fifteen hundred. In later life myopia often appears to 
diminish, but its actual decrease is very uncommon, not- 
withstanding the senile changes of the lens tend to produce 
hypermetropia. The general notion is to the contrary; 
the error is founded upon the estimate of myopia from the 
hear point of vision, instead of from the remote point, and 
upon the fact that vision is made more distinct, because in 
old age the pupil becomes narrowed: the smaller pupil 
diminishes the extent of dispersion of the rays, and thus 
sharpens the retinal picture. 

I make three categories of myopia, viz, 1st, Stationary ; 
2d, Temporarily progressive; 3d, Constantly progressive. 
These cases are each set forth by diagrams, The first class 
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are those whose myopia is not greater than — j,.* In 
calling these cases stationary, I yet mean to admit a slight 
increase, as may happen between the thirtieth and fortieth 
year, amounting to — ,},, but this increase may be disre- 
garded. It is in these lighter cases that a real diminution 
of myopia may occur between the sixty-fifth and eightieth 
year, by changes in the lens. The second class of “ tempo- 
rarily increasing myopia” at first amounts to — }: the 
increase takes place between the fifteenth and thirty-fifth 
year, being most rapid from the eighteenth to the twenty- 
second, and may reach —}. The third class of “ constantly 
increasing myopia,” have at first the myopia as great as 
—}. It steadily progresses, but at the fastest rate up to 
the thirty-fifth year, after that more slowly. It may reach 
—+ or more. By sixty or seventy years of age an eye 
which is so extremely myopic will very seldom be a useful 
organ. Other symptoms arise, such as muse volitantes, 
photoptic appearances, scotomata. To such persons, topical 
bloodletting, foot baths, and other derivatives are of little 
avail; even the cold douche is not tolerated by the eyes. 
They find most relief from light blue concave glasses, 
adapted to bring distant objects into focus. 

> sessions. is set forth by diagrams in the same way 
as myopia. Three different grades are arbitrarily made. 
In them alla certain degree of hypermetropia is ascer- 
tained without the use of atropine; another portion is 
obtained after using atropine. The latter is the latent 
hypermetropia, and is to be added to the former. In the 
first grade, the hypermetropia is latent until the twenty- 
fifth year, amounting at first to + ;4y,t and afterwards begins 
to be manifest. Then if proper glasses are not employed, 
asthenopia makes its appearance. Before the fiftieth year, 
the hypermetropia becomes absolute; that is, both near 
oint and far point are negative: they lie beyond o. 

he second grade has at first latent hypermetropia of + 4, 
it becomes manifest before the twentieth year, and often 
with it asthenopia. Before the fortieth year hypermetropia 
is absolute ; only with positive glasses, to make the rays con- 
vergent, can near objects as well as distant objects be pic- 
tured on the retina. 

The third grade is so high that at the tenth year, which 
is the starting point in all cases, the manifest hypermetropia 
already reaches ;';; the total hypermetropia being }. The 
range of accommodation is exceedingly narrow. Glasses 
are needed here early; for near vision, glasses stronger than 
for distant vision. The visual power is never so sharp as in 
normal eyes. The cause often consists in abnormal curva- 
ture of the surfaces of the media. 


PRESBYOPIA. 


We have seen that the deviations from the normal refract- 
ing power of the eye can only be in two directions: and 
these departures we have called myopia and hypermetropia, 
In these cases, as also in emmetropic or normal eyes, the 
adjusting power may become impaired, and to this we have 
called attention, What are we to understand by presbyopia? 
Not simply that such an eye sees sharply at a distance, for 
this the normal eye can do. It is only that such an eye 
cannot see near objects well. It conveys an error to call 
such an eye “ far-sighted,” as if distant vision had become 
keener. Presbyopia is, therefore, that condition, in which 
from increasing age, the range of accommodation has 
become narrowed, and the discernment of near objects 
more difficult. It is no more a defect or anomaly than the 
grey hair or the wrinkled skin of age. 

When does presbyopia begin? By consulting the dia- 
gram, page 372, it is seen that from early youth the near 
point begins to recede, and that it is never stationary. 
Hence the difficulty of fixing the commencing point of 
presbyopia: it must be one of conventional selection, 

* The glass they require is — 24: and the myopia is expressed by — 3). 
+ That is, they need a positive glass of 16 inches focus: the hypermetro- 
pia is expressed by + 7. 
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Bet seen 10 and 5 years the near point is at about eight 
many persons will 
desire a glass, at least to use in reading by night. Many 
will see sharply when the near point is at ten or twelve 
inches distance. Since there are great differences among 
individuals in this respect, I take the smallest distance as 
the incipient point of presbyopia. I fix it at eight inches, 
I do this to erect a standard of comparison. For instance, 
a person presents himself to be fitted with glasses. His 
near point is at sixteen inches, His presbyopia will be 
§— 's = ie: if the near point be at twenty-four inches, his 
presbyopia will be 4 — 35 = 5. In these two cases the 
glasses required will be + i's and +5: they will so far 
neutralize the presbyopia as to bring the near point to eight 
inches. Very often, indeed generally, weaker glasses than 
these may be prescribed, because the convergence of the 
visual axes which these glasses produce will bring the near 
point closer than eight inches. I said above that many 
persons at 45 years-sce clearly even to ten and twelve 
inches, instead of requiring the object to be at eight inches: 
they will prefer weaker glasses. The following may be 
taken as the governing principles for the choice of suitable 
glasses:—the duller the visual perception, the closer must 
the near point be brought to the eye: at 70 years of agé 
the near point must always be within six or seven inches. 
The larger the range of accommodation, the closer must the 
near point be brought. This applies mostly to young per- 
sons with hypermetropia; in their case the middle point 
of accommodation, which is the distance to which the 
glasses are preferably adapted, lies too far from the near 
point. Lastly, I may add that the glass which will be 
generally found sufficient, is the weakest one which will 
enable the patient to read No. 1 of Jaeger’s text print 
(diamond) at one foot distance: providing no hyperme- 
tropia be present. 

fritherto we have considered only the presbyopia of the 
normal eye. 3oth the hypermetropic and the myopic 
may acquire presbyopia. The first has done so whenever 


inches distance (see dagram )- then 


the near point lies further than eight inches, in spite of | 


glasses which neutralize the hypermetropia. This takes 
place earlier in the emmetropic eye, because the accommo- 
dation begins to narrow sooner, Such persons require two 
kinds of glasses: for distant vision those which simply 
neutralize the hypermetropia; for near vision, reading, 
writing, etc., they need stronger glasses, whose additional 
power equals the degree of presbyopia, and which will 
bring the near point to eight or ten inches. 

Myopic persons may also acquire presbyopia. The 
degree of Myopia, capable of Presbyopia, must of course 
not be greater than —}. To these persons Presbyopia 
becomes an advantage, a compensation in age for the dis- 
advantages of earlier life. It happens constantly that per- 
sons of 55 or 60 years will read print at eight or ten inches, 
without any assistance of glasses. 

If you tax them with having been formerly myopic, they 
smile a complacent denial. Then test them with Jaeger's 
print No. 19 (six line pica), at twenty feet distance. They 
cannot read it, and unwillingly plead guilty to the indict- 
ment. This test may be assumed as a standard ; all normal 
eyes are equal to this effort. If myopic persons need a 
convex glass, it must of course be a weak one. An eye 
having a strong degree of myopia can never become 
presbyopic. Its accommodation will become curtailed by 


age, but the near point will not recede further than eight | 


inches. Here this arbitrary term, presbyopia, displays its 
unfitness. For the senile changes of the strongly myopic 
eye are the same as of the emmetropic, but the term pres- 
byopie cannot be applied. But “ verba valent usu”—the 
“usage which gives value to words” has weighed more with 
me than logic or etymology. While the word is retained, 
its significance should be carefully defined. All that per- 
tains to hypermetropia and to paralysis of accommoda- 
tion must be shorn from it. The word should be left to 
indicate only the abridgment of accommodation which 
old age produces, Thus stripped of superfluities, and rigor- 
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ously kept within its own boundaries, the relations of Pres- 
byopia to Myopia and Hypermetropia will be readily un- 
derstood. 


Reports of Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Sratep Meetine, Serrember 26Tn, 1860. 
Dr. E. Kracxowizer, M.D., President in the Chair. 


APOPLEXY IN A LAD 17 YEARS OF AGE. 


Dr. Atonzo Crark exhibited in behalf of Dr. Beach a 
brain which was the seat of apoplexy. The deceased, an 
apprentice boy, 17 years of age, came to his work as usual, 
6 o'clock yesterday morning. His employer soon after 
observed that he had no disposition to work, and on ask- 
ing him the reason, he stated that he felt dull. The lad 
was advised to go into the yard and take the air, which 
failing to make him feel any better, he went to bed. 
About fifteen minutes after this he was discovered by his 
employer to be seemingly asleep, and he continued in this 
state until about 12 o'clock, when he was found dead. 

Autopsy.—On making a section of the left hemisphere, 
a clot was discovered within an inch of the posterior 
extremity of the cerebrum, extending an inch and a half 
downward, forward and outward, opening into the lateral 
ventricle, 

The chief interest of the case I suppose is to be found in 
the fact of the accident occurring in a young man 17 years 
of age, and its presenting itself in this particular manner. 
He felt sleepy and dull for perhaps half an hour before he 
became insensible, and in that time it is probable that this 
effusion was going on from a small vessel somewhere; 
that the blood gradually accumulated so as to burst into the 
ventricle, which then filled up more readily in consequence 
of the less amount of .resistance made to its escape during 
sleep. I think Dr. Beach told me at the time of making 
the examination, blood was found at the base and on the 
exterior of the organ. That being ‘the case, it must have 
escaped in the direction of the vessels that entered into the 
ventricle. ‘The existence of blood upon the surface, whether 
upon the convexity or base, and not on the central portion, 
would be pretty good evidences of a blow having been 
inflicted. It was reported that no disease of the heart 
existed. 


FATTY DEGENERATION OF TIE HEART AND PANCREAS. 
ancreas with 


Dr. Frxneti presented two specimens, a 
stomach attached, and heart, in behalf of Dr. Guernsey, 


who requested him to make the autopsy. The deceased 
was 52 years of age, large and fat, with a good muscular 
development. About ten or twelve days before death he 
was seen by Drs. Jos. M. Smith and Detmold. 
Autopsy.—On making an incision through the abdominal 
wall, the intestines were found very much distended with 
gas, and on raising the stomach from its position, a small 
amount of pus was noticed to flow from the region of the 
head of the pancreas. The organ was removed, with the 
stomach attached ; it was firm to the feel, very much sur- 
rounded with fat; was about three times its natural size, 
and was found to have undergone fatty degeneration 
throughout the whole of its extent. The heart was also 
removed. The organ was hypertrophied, weighing sixteen 
ounces, and the left cavities were both dilated, presenting 
the well marked appearance of fatty degeneration. There 
was a slight amount of atheromatous deposit in the aorta, 
but np organic disease of the valves existed. On making 
an incision through the substance of the organ at its apex, 
the fatty degeneration extended fully a quarter of an inch 
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into the substance of the muscular tissue. The lungs were 
in a healthy condition, and free from tubercles and all 
inflammatory adhesions. About eight ounces of serum 
were found in each pleura. There was no other lesion 
present worthy of notice. 

Dr. Detmotp made the following additional statements in 
relation to the case:—The patient was seen by Dr. Jos. M. 
Smith and myself about ten or twelve days before death. 
We found a man lying perfectly horizontal upon the bed, 
bloated in appearance, and with somewhat difficult respira- 
tion. The pulse was exceedingly feeble, being for the most 
part filiform in character, and only every now and then 
there would be two or three distinct beats. The trouble 
about the respiration seemed to be the prominent one. 
The disease of the pancreas was not at all manifest; it is 
true he complained of some pain in that region, but could 
not tell whether it was internal or in consequence of a 
blister which had been previously applied there. There 
were no constitutional symptoms that pointed to any diffi- 
culty in that quarter. Some vomiting was present, which 
however, ceased on the judicious administration of stimu- 
lants. There was no sign of any trouble about the lungs, 
but the impulse of the heart was so exceedingly feeble that 
it could not be felt with the hand. When he went to sleep 
for any length of time he would wake up with more 
oppression than before; this symptom was also aggra- 
vated whenever he attempted to raise himself from the 
horizontal position. There was venous congestion over 
the whole surface of the body, which increased as death 
approached, when the pulse became entirely filiform in 
character, The man had been a very free liver and drinker, 
and during all the time that I saw him he had to be kept 
up with large quantities of stimulus, which treatment, how- 
ever, would make ot the slightest impression upon the 
pulse. There was io arcus senilis present. The diagnosis 


made by Dr. Smith and myself, was fatty degeneration of | 


the heart without valvular disease. This conclusion was 
arrived at from negative symptoms, There was evidently 
an impediment in the circulation, as was clearly indicated 


by the condition of the pulse and the horizontal position of | 


the body; and besides the condition of the body generally 
showed a tendency to the accumulation of fat. No abnor- 
mal sound of the heart could be detected. 

Dr, Cuark remarked that in the case narrated there 
seemed to be a difficulty in applying the plan of exclusion, 
inasmuch as at the particular period when the patient was 
seen by Dr. Detmold, the heart had lost any power to con- 
tract upon the column of blood with sufficient force to pro- 
duce a murmur. Valvular disease under those circum- 
stances is much more likely to manifest itself by irregu- 
larity than by the presence of any special murmur, At the 
same time, if I should see a case in which there was evi- 
dently severe cardiac symptoms, the patient not being dis- 
posed to have the head rest high; the heart not materially 
enlarged and no murmur present; if these symptoms 
existed, together with a marked irregularity in the pulse, I 
should feel authorized to make out a case of fatty degenera- 
tion, I should, however, require all these symptoms to be 
present before coming to such a conclusion. 


EXTENSIVE HYPERTROPHY OF MEART. 

Dr. Garrisn presented an hypertrophied heart removed 
from the body of a man, 30 years of age, who was a ship- 
builder by occupation, The patient had always considered 
himself in the enjoyment of good health up to December 
last. At that timé, by all accounts, he suffered from an 
attack of bronchitis, which lasted something like two or 
three months, when he noticed for the first time marked 
difficulty in breathing, Last May he married, after which 
his cde ype of dyspnoea became aggravated; and a 
cough of quite a severe character made its appearance, 
attended with the occasional expectoration of shght bloody 
mucus, He was then obliged to leave off work, not havy- 
ing missed a day before. Two or three different physi- 
cians who saw him at that time came to the sage conclu- 
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sion that the liver was affected, and accordingly put him 
on a course of treatment in which blisters, mercury, and 
tartarized antimony were freely used. The effect, though 
not the one desired, was very decided upon the patient. 
Dr, G. saw him about ten days before death, when the 
dyspnoea was so extreme that he was unable to lie down, 
and it was with great difficulty that any history could be 
obtained from him. The stomach, in consequence of the 
remedies previously alluded to, was excessively irritable. 
On examination of the heart, a most violent impulse was 
discernible, extending over the whole front of the thorax, 
more particularly marked under each clavicle. A bellows’ 
murmur was heard with the first sound of the heart, with 
most distinctness at the apex of the organ. Respiratory 
murmur throughout the whole of the lungs was very dis- 
tinct, notwithstanding these organs were very much 
crowded to each side by the accumulation of seruin in the 
two cavities of the pleura. On removing the heart and 
pericardium, the whole was found to weigh four pounds 
and six ounces. The aortic valves were extensively dis- 
eased, which was also the case with the mitral valves, 

Dr. Ciark stated that the case was interesting, as show- 
ing how long a heart of that size could be carried without 
giving rise to serious disturbances in respiration. He also 
remarked that in cases of this sort the disease very fre- 
quently first shows itself in early childhood, and as the 
patient grows up the action of the organ so adapts itself to 
the particular case as to give the patient but little inconve- 
nience, In answer to a question from Dr, Garrish, Dr. C. 
stated that simple dilatation of the heart was a very rare 
disease, he had only seen three cases. In all these there 
was a distinct wavy pulsation over the region of the heart; 
the region of dulness was large and the sounds were very 
indistinct. 

The Society then adjourned. 


Sratep Meerine, Ocr. 10, 1860. 
E. Kracxowizer, M.D., in the Chair. 
Acute Mewsinertis—Deatu. 


Dr. Atoxzo Ciark exhibited a specimen of acute menin- 
gitis, with the following history, for which he was indebted 
to Dr. P. C. Barker, house-physician to Bellevue Hospital. 

William Norris, st. 35, married, native of Ireland, a 
tinsmith by occupation, was admitted to Bellevue Hospital, 
Oct. 9, 1860, at 10 30 a.m. Two weeks previously to his 
admission, he was seized with vomiting, which continued 
persistently for several days, with no other symptom save 
constipation, The matter ejected presented nothing unu- 
sual in appearance. The vomiting having ceased, he re- 
turned to Vis employment, but was unable to perform his 
usual duties. On Wednesday, Oct. 3, he began to complain 
of a headache, which became more and more severe. On 
Thursday, a discharge began from the right ear, small in 
quantity and very fuetid. Friday morning, at 9 o'clock, his 
wife heard a strange noise coming from the room in which 
he lay, and on going in found him in a fit and frothing at 
the mouth. He remained unconscious till 5 p.w., when he 
aroused sufficiently to answer questions. His bowels moved 
involuntarily several times during the day. The discharge 
Of his condition from 
this time (Saturday) till Monday morning, she was unable to 
state, as he made no complaints. Monday morning, he lost 
all power of speech, and was unable to communicate his wants 
in any manner; and before noon, became completely uncon- 
scious, remaining thus till his admission to the hospital. 
On admission, completely comatose, Respiration 50, ster- 
torous; pulse 148, weak; tongue nearly natural in appear- 
30th pupils dilated, but while the left contracted 
somewhat under the stimulus of light, the right hardly 
moved, The extremities were cold, with some rigidity ; 
urine passed involuntarily, Heat (by means of bottles of 
hot water and hot cloths) applied to the extremities, and 
carbonate of ammonia administered internally; the surface 
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became warm, and the pulse improved in force while the 
frequency was but little reduced. In this condition he 
remained till 4 30 p.m., when he died. 

Antopsy, seventeen hours after death—Rigor mortis well 
marked; body still warm; well nourished. On removing the 
calvarium, the dura-mater was found adherent to it in several 
places. On the anterior portion of the cerebrum, and un- 
derlying the arachnoid, there was an effusion in distinct 
patches of fibrine, and also of pus, the latter showing the 
characteristic leek-green appearance. No abnormal ap- 
pearance of the petrous or mastoid portions of the temporal 
bone. 

Dre. J. Manion Sims remarked, that Dr. Ciark’s case 
brought to his recollection an epidemic of cerebro-spinal 
meningitis which occurred in Montgomery County, Ala- 
bama, during the year 1858, and which was remarkably 
fatal. It began some time in February, and like most vio- 
lent epidemics, almost all of the first eases were fatal ; very 
few recovered until the epidemic had continued some weeks, 
when the greater majority escaped. A very truthful descrip- 
tion of the ravages of this disease was given by Dr. Aimes in 
some one of the American journals for February, 1849. 
Dr. Aimes gave the results of thirty or forty post-mortem 
examinations of the disease, and in every instance fibrinous 
exudation, greatest in extent at the base of the brain, was 
found to exist. I don’t know, remarked he, whether pus 
was found in all these cases. Death took place rapidly, some- 
times within twenty-four hours, and those who lived a week 
got well. There was a peculiar symptom which was quite 
characteristic of that epidemic, viz. the drawing backward 
ef the head and consequent throwing upward of the chin, 
separating it widely from the sternum, 

Dr. Crank remarked, that cerebro-spinal meningitis pre- 
vailed as an epidemic in the state of New York, six or 
seven times within his knowledge. As usual, it spread 
over one or two townships. I[ have not known it to ex- 
tend in schools as it is reported to have done in Europe. 
The greatest fatality had been, here as there, in children, 
With reference to its pathological condition, he believed 
that very generally, the effusion was in the spinal cord and 
at the base of the brain, rising a little upon the convexity 
but not usually covering the upper part. The disease was 
not always epidemic in character. 


Correspondence. 


TREATMENT OF THE PLACENTA. 
(To the Editor of the Amertcan Mepicat Times] 
Sirn:—In reply to a question from L. B., in No. XVII. of 
the Amer. Mepicat Times, regarding the “ general practice 
in treating the placenta,” I can warmly recommend the 
following: A few minutes after the second stage of labor 
is completed, gently seize the fundus of the uterus in the 
left hand, and the funis in the right. In grasping the fundus 
uteri, the ulnar edge of the left hand must be pressed well 
backwards towards the spinal column, otherwise it will be 
difficult to obtain a firm hold through the lax abdominal 
parietes. Now, having proceeded thus far, simultaneously 
exercise gentle pressure downwards and backwards on the 
fundus uteri, with the left hand, and traction on the funis, 
in the same direction, with the right. Gradually increase 
your pressure and traction, till the placenta slips away, or 
till as great a degree of force is attained as the prudence of 
the physician may deem justifiable, or consistent with 
safety. In the majority of instances, as the pressure gra- 
dually increases, the volume of the uterus will slowly and 
perceptibly dissolve, till the placenta is expelled, and the 
“small, hard ball,” so characteristic of a well contracted 
uterus, will remain in the left hand. It is of the utmost 
practical importance to bear in mind the brief directions I 
have given for the application of the left hand; for, if its 
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ulnar edge is not well pressed back towards the spinal 
column, a firm and reliable grasp cannot be obtained, and a 
total failure of the attempt will be the probable result. 
Again, if the operation be clumsily executed, a mass of dis- 
tended intestines may intervene between the fundus and 
the hand, and be thus subjected to a “ lemon-squeezing” 
operation, which may have the unpleasant effect of curtail- 
ing the physician’s attendance, to say nothing of the pa- 
tient’s existence. This may be avoided by keeping the 
ulnar edge and palm of the hand in close proximity to the 
fundus uteri while sinking it backwards towards the spinal 
column. 

Now, the results of a well conducted effort to “ press off” 
the placenta may be various. Ist, and most frequently, 
The placental mass will be expelled both from uterus and 
vagina, without much difficulty. 2d, The uterus may be 
felt gradually diminishing under the pressure of the left 
hand, till it is fully contracted, and yet the placenta may 
still be retained; but the anatomical position of the retained 
mass in this case is favorably altered; for, on introducing 
the finger along the cord, it will be found lying loose in the 
vagina, from whence it can easily be extracted by drawing 
it downwards and forwards with the thumb and two fingers 
of the right hand. 3d, Notwithstanding the application of 
firm and well sustained traction and compression, the uterus 
may not yield, but determinedly retain its original dimen- 
sious. Now, in such a case, when we attempt to analyse 
the difficulty, one of three conditions will, in the great 
majority of cases, be ascertained to exist. a. A tongue of 
placenta may be felt projecting from the os, and lying in 
the vagina, while the body is retained within the cavity of 
the uterus, from spasmodic contraction of the cervix. 
b. The whole placenta may be encased within the cavity of 
the uterus, solely on account of this irregular or spasmodic 
contraction, c. There may be no spasmodic contraction, 
the os and cervix being quite dilatable; nevertheless, the 
placenta will resist every effurt to expel it. In such a case 
the retention will depend on morbid adhesion, and extrac- 
tion is, unfortunately, the only remedy. Conditions b and 
c may co-exist (spasmodic contraction and morbid adhesion), 
which will considerably complicate the case, and increase 
the difficulty. 

Now, as the two former cases (a and 5) are but modifi- 
cations of each other, the same treatment is applicable to 
each. The spasmodic action of the uterus must be over- 
come by a very gradual and gentle introduction of the 
land, till its widest part is embraced by the contracted 
portion, when, by expanding the fingers into the form of 
an arch, with the concavity towards the sacrum, the pla- 
centa may be drawn out between the palm of the hand 
and the posterior lip of the uterus, by exerting traction on 
the funis with the Fett hand, and assisting the expulsion of 
the mass by a series of flexion movements with the fingers 
of the right. If this will not sueceed, the retention must 
be dependent on (c) morbid adhesion. The hand must be 
passed on into the cavity of the uterus, and the adherent 
placenta peeled from the surface to which it is attached. 
Never allow the placenta to remain more than a quarter of 
an hour after the birth of the child, without attempting its 
removal. If the retention is the result of inertia, compres- 
sion and traction will produce its expulsion. If it depend 
on spasmodie contraction or morbid adhesion, the hand 
must be introduced; and the sooner it is done the better; 
for, if postponed for a lengthened period, the greatest 
resistance to its introduction will be encountered, and the 
difficulty and danger will be consequently increased. A 
partial introduction of the hand is all that is requisite in 
retention dependent on spasmodic contraction ; its complete 
introduction is generally necessary when morbid adbesion 
exists. Never introduce the hand into the uterus, if it can 
possibly be avoided. It is a last and dangerous resource, 
and should never be had recourse to till gentler means have 
failed. JAMES WILSON, 

Licentiate of the Royal College of Surgeons in Treland, etc., ete. 

New York, 191 West 26th Street. 
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DOMESTIC CORRESPONDENCE. 
BOSTON. 
November 17, 

r will not be as difficult a task as you of the metropolis 
y think to furnish the Mepicat Times with an occasional 
ter upon interesting medical matter current among us. 

highest in the scale of 

ary excellence, and though Philadelphia has claimed to 
the “hub” of the medical universe, in our humble 
nion, our town will yet assume an enviable rank in the 
iparison. We are not a jealous-minded people, but we 

o wish to have a little credit for what we have done. We 
iy fairly challenge New York or Philadelphia to show 
‘ater contributions to the medical sciences, and yet those 
ties are disposed to entirely ignore us. The discevery 

ind demonstration of the good offices of ether ought to 
lound to the everlasting honor of the profession of our 
ity. But you never seem to regard it as other than an 

American discovery. In book-making we may not be as 

the cities mentioned, but we are willing to sub- 

mit to the severest comparison the quality of the few wares 
ve bring to market. The writings of Warren Jackson, 

Bicetow, Cuanninc, Morecranp, Durker, and others, have 
1 permanent place in the medical literature of our country. 

without wearying you with these egotistical reflections, 

will notice some recent events which may interest your 
ders. 

The Massachusetts Medical Society held an adjourned 
meeting on the 7th inst. The Society wisely voted to 
appropriate the money annually squandered upon a dinner 
towards the payment of its debt. Would it not be well for 

ther medical socie‘jes to be equally thoughtful and pru- 
nt? If a society has not a debt to pay, let me suggest 

that the same sum be appropriated towards obtaining prize 
essays. The venerable Dr. Jackson presented an excellent 
photographic copy of the likeness of Dr. Hotyoxe, the first 

President of the Society. At a former meeting, the Society 

was presented with a full length portrait of Dr. Jackson 
imself. The Society accepted the valuable legacy of the 

late Hon. Jonatnan Puitures, with which your readers are 
familiar through the public papers. 

Boston is to have a Museum of Comparative Zoology, or 
rather Harvard University, which will be the same thing in 
For this magnificent institution we are indebted to 
the energy and enterprise of Pror. Acassiz, its Curator and 
Director. It is but two years since this enterprise was set 
n foot, and now, according to Pror. A., we have outrun 
all the Museums of the European Universities, excepting 
those placed in large capitals, and among these we would 
occupy the ninth or tenth place. The resources of the 
Museum have been enlarged by repeated donations until it 
now has a fund of $225,000, in addition to five acres of 
land from the University. The Museum was inaugurated 
on the 13th inst., Gov. Banks presiding, when addresses 
were made by Presipent Fevron, Pror. Acassiz, and Gov. 
Banks. ‘ 
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FOREIGN CORRESPONDENCE. 
Panis. 
October 15. 

Ix accepting your proposal to communicate matters of 

ientific interest, occurring in this capital, to the Medical 
Times, I must be excused from entering much into detail, 
or from writing very connectedly. I may from time to 
time begble to keep your readers informed of whatever is 
novel in medical circles, and for the most part, note the 
principal papers and discussions before the medical societies. 
jut I cannot assume the office of a reporter, or, in fact, of 
i correspondent, but must be allowed to jot down matters 
h my own way. 

Insane Patient restored by an Operation for Cataract.— 
At the meeting of the Academy of Medicine, September 2, 
M. Bouisson of Montpellier reported the case of a blind 


MEDICAL NEWS. 








| 


Nov. 24, 1860, 


377 
insane patient, restored to reason by a successful operat 
for cataract. The patient was a man aged about f 
there was no paralysis, or symptom of acute 
on examination a double cataract was discovered. He 
remained under week, appearing as if 
demented, and quite indifferent to a proposed operation 
upon his The reclination was per- 
formed upon both eyes at once; no bad symptoms followed. 
In due time he was allowed to use his sight, when he at 
once began to manifest a return of consciousness and of 
reason. Ina month and a half he returned 
quite restored. 


ion 
{ty years; 


but 


disease " 
observation a 


eves, operation of 


to his home 
The ope rator proceeded to consider the 
pathologic al and psychological bearing of the case; he did 
not doubt that the result of the operation restored the 
patient's reason, but he was not positive as to the rationale. 
The True Nature of Albuminuria is the title of a paper 
communicated by Dr. Hamon of Fresnay. He regards 
albuminuria as a disease of the cerebro-spinal and ganglionic 
system, and not a local affection of the kidney. Christison 
offered nearly the same view of the disease, as early as 
1829, but it was never accepted by Bright. Dr. H.'s first 
proposition is, that the phenomena of albuminuria depend 
upon a deranged innervation of the cerebro-spinal system. 
Bernard proved that by pricking the fourth ventricle at a 
point higher than that which produces diabetes, the urine 
will be rendered albuminous. All causes which violently 
affect the nervous centres, as convulsions, cold, etc., will 
produce albuminuria. 2. That the ganglionic system is 
affected is proved by the alteration in the character of the 
blood, and the various lesions of the secretory organs. 3. The 
nervous manifestations having their special seat in the 
nerves of animal and organic life prove the same fact. He 
proposes to call the disease albuminurrhete neurosis. 
Spontaneous Creneration. This theory finds an ardent 
supporter in M. Ponchet. On the 8th of October a letter 
was laid before the Academy of Sciences from this savan, 
then at Messina, rehearsing some analyses which he has 
made of the air in different He has tested the 
atmosphere of cities, marshes, sea, and mountains; in the 
first he found a great variety of organic debris; in the 
second vegetable matter: far out at sea and on high 
mountains the air was very pure, and free from foreign 
materials. But whether he tested the air from the sea or 
from the top of Etna, he still obtained ciliated infusoria. 
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ARMY MEDICAL INTELLIGENCE. 

Ban EY.—— Assistant Surgeon a. C. Bailey has been ordered 
to proceed to Fort Defiance, and report for field service to 
Brevet Lieutenant-Colonel E. R, 5. Canby, commanding 
the troops operating against the Navajoes. 

Snors.— Assistant Surgeon J. Canipbell Shorb (lately 
appointed), has been assigned to duty with the detachment 
of recruits to sail from this port on the 21st instant for San 
Francisco. 

Stoan.—Leave of absence for four months has 
granted Surgeon J. Sloan, Medical Department. 

Srations or Army Mepicat Orricers ips New Mexico anp 
Arizoxna.—Surgeon King, Medical Director; Assistant 
Surgeon Baily, Purveyor, Albuquerque ; Assistant Surgeon 
Haden, Fort Bliss, El Paso; Assistant Surgeon Norris, 
Fort Craig; Assistant Surgeon Ghiselin, Fort Staunton ; 
Assistant Surgeon Clements, Camp Fauntleroy; Assistant 
Surgeon Bill, Fort Defiance; Assistant Surgeon Irwin, Fort 
Buchanan; Assistant Surgeon Covey, Copper Mines; 
Assistant Surgeon Alden, Fort Garland ; Assistant Surgeon 
Bartholow, Fort Union; Assistant Surgeon Ryland, Fort 
Breckenridge ; Assistant Surgeon, Baily, Jr., attached to 
the Kioway expedition ; Assistant Surgeon McKee, attached 
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it were examined in full 


: found qualified, and have been appointed Assistant 
Army of the United States. The 

successful gentlemen are as follows, in the order 
their relative Dr. Campbell Short, of Maryland; 
Dr. A. Francis Mechim, do.; Dr. Clinton Wagner, do.; Dr. 
David P. Ramseur, of North Carolina; Dr. Willam F. Cor- 


mick, of Virginia. 
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H. Hasitton performed the operation of ovario- 
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Prof. J. B.S. Jackson delivered the introductory lecture 
of the Massachusetts Medical College, November 14. 

Prof. M. B. Wricutr delivered the introductory lecture 
of the Medical College of Ohio, October 22. . 

Prof. B.S. Lawson delivered the introductory lecture of 
the Cincinnati College ot Medicine and : 

Dr. W. H. Mussey, of Cincinnati, is giving a course of 
private instruction on Surgery, illustrated from the 
ble museum of his father, Prof. R. D. Mussey. 

Dr. W. CLenpenen, of Cincinnati, late Demonstrator of 
Anatomy in the Medical College of Ohio, has just returned 
from Europe, will on 
Anatomy. 

Dr. E. Witttams, of Cincinnati, 
thalmology during the 

Prot. Cates Greene, of Homer, New York, 
menced his on Physiology and Pathology in the 
Geneva Medical College, Ni W York. 

Prof. Cuaries Hooker, of New 
recently uve tive ty-sifth - vr 
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DEATHS. 

W atcot.—At Milwaukie, Wisconsin, October 28, Exiza- 
petu J., wife of KE. B. Watcot, M.D., and sister to Joun 
B. Dousmax, M.D., of Milwaukie. 

Consumep sy Fever.—A malignant fever 
out at MeCarthy’s Island, River Gambia, 
© fatal that but one European survived, and he 


had a severe attack. 


A CoLony 


recently broke 


and wa 
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Remarkable Fecundity. —Last 


ESPONDENTS. 

week I attended a negro woman, age 50 
years, in labor with her twenty-seventh child. All(27) were single births, 
all living at birth except one. From what I can learn, she has never had 
an unnatural labor; and never has had a physician with her, except with 
two of her children. The last child is a boy, weighing ten and a half 
pounds, a few minutes after birth. The labor was tedious, Her first 
child was born when she was at the age of seventeen. She has had two 
children in one year, She has a daughter, aged 82, who has had twelve 
children, all at single births. 

Casco, Geo. 


E. N. O. Warr, M.D. 


Quack Advertising—Criminal Abortion.—I think you are doing justice to 
the papers which insert quack advertisements, and 1 hope you will follow 
them up. It is this mercenary spirit in our religious journals, which 
is the support of their murderous and disgusting advertisements. I wish 
you would send copies of those Nos. of the Mepica. Times in which you 
take the NV. Y. Eaaminer to task, to the leading religious journals of the 
country, and mark your article. Its application is very wide. Our vil 
lage paper, The Republican, has, I believe, rejected all of the abortion 
advertisements by reason of the expostulations of your humble servant. 
I like much what is said in the medical journals on abortion, but it does 
but little good to talk of it there unless these articles are republished in 
the secular journals, I shall offer some of them for republication in our 
papers. The public (not the medical) needs instruction, and an intelli- 
gent sentiment needs to be cultivated on this daily inereasing evil. Reli- 
ious papers need to agitate the question, for religious (7) people are as 
deep in this sin as heretics and unbelievers, Catholics are, however, less 
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guilty than Protestants. I would suggest that you give the hint, in the 
Times, that physicians will be able to do much against the nostrum ven- 
der and the abortionist, by securing the republication in the secular 
papers of articles on these topics, published in the medical journals. Com- 
ing from medical journals, they would have more weight in the public 
mind than any article on the subject prepared expressly for those papers, 
Homer, N. Y., Noy. 13. CQ. &. 


Pilula.—lf you have not received a letter from us, please consider this an 
invitation to report the trial. 


Raymond.—Onr rule, in publishing deaths and marriages, is to insert only 
those which are properly authenticated. We are quite willing to pub- 
lish the births and deaths in the families of physicians, if communicated 
by are sponsible person. 

S. G. S—If you will refer to an early number, you will find a drawing of 
the original splint of Dr. Davis, for making extension in hip-joint disease, 
What you designate * Dr Sayres’ splint,” is a modification of this splint, 
the principles of treatment remaining the same. 


The Profession in the West —“ I am located far off in the country, near no 
hysician. The nearest practitioner on the South is ten miles; on the 
Vest, twelve miles; on the East, thirteen miles; on the North, twenty 
miles. The western cities are overstocked with doctors. Many have 
been starved out of St. Paul's, Chicago, Milwaukie, and other large towns, 
but there are many small country towns where physicians may make 
from one to three thousand, annnally—hard work, but good pay. You 
call the West the very garden of our future civilization; and if this is 
true, there is a mighty growth of weeds.” 

Novy. 15, 1560. tACINE. 
COMMUNICATIONS have been received from :— 
Prof. Cates Green, N. Y.; Dr. E. J. Fountary, Iowa; Dr. Gro. K. Awer- 
, UL; Dr. 8. J. Sawyer, Wise.; Jonn Mean, N. Y.; Dr. J. Lamp, 
.; Dr. J. 8. Green, lowa; Dr. B. K. Hart, LIL; Dr. M. Besnoa, 
Ark.; Dr. 8. Eastman, N. Y.; Dr. P. B. Scort, Miss.; Dr. R. 8. New- 
tox, Ohio; Dr. 8. S. Stoat, N. Y.; Dr. N. C.Coorry, N. Y.; Messrs. 
Witirams & Co., Mass.; Dr. A. M. Lang, Ohio. 


AND NECROLOGY OF THE WEEK IN THE CITY 


AND COUNTY OF NEW YORK, 


METEOROLOGY 


From the 10th day of November to the 17th day of November, 1860. 


Deaths.—Men, 80; women, 88; boys, 102; girls, T4—total, 344. Adults, 
168; children, 176; males, 182; females, 162; colored, 5. Infants under 
two years of age, 113. Among the causes of death we notice :—cholera- 
infantum, 2; infantile convulsions, 21; croup, 9; diphtheria, 15; diarrhea, 
2; dysentery, 5; scarlet fever, 18; typhus and typhoid fevers, 18; con- 
sumption, 55; small-pox, 4; dropsy of head, 10; infantile-marasmus, 22; 
inflammation of brain, 8; of bowels, 6; of lungs, 18. 
Difference of | 
dry and wet) 
bulb. Thrm. | 


Out-door 


« ste 2 
Barometer. Temperature. 


Mean 
height. 


Daily | 
range. 


Mean amount 


12th. 
13th. 
14th. 
15th. 
16th. 
17th. 


29.99 
29.87 


CAI DDram * 


on 


5 Sw. | 


21 
| i F ro 
RemMarks.—11th, light rain, a.w., wind fresh all day ; 12th, variable skies, 
very light rain, p.m., wind fresh all day; 13th, fine, wind fresh. a.m., mode- 
rate, p.m.: 14th, fine, wind light, a.m., calm, p.w.; 15th and 16th, fine days, 
with calms; 17th, fog, a.m., cloudy, p.m., wind calm. 
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MEDICAL DIARY OF THE WEEK. 


New York Hosprrau, Dr. Peters, half-past 1 p.w. 
4 Beviever Hosprrat, Dr. Macready, half-past 1 p.m. 
{ Eve Inrinmary, Diseases of Eye, 12 m. 


( New York Hosprrat, Dr. Parker, half-past 1 p.m. 

Eve Inrirmary, Diseases of Ear, 12 Mm. 
{ OruTHALMic Hosrrtat, Drs. Stephenson & Garrish, 1 r.m. 
| Bettevur Hosprrat, Dr, Clark, half-past 1 p.m. 


Eve Inrirmary, Operations, 12 m. 

New York Hosrrrat, Dr. Smith, half-past 1 p.m. 
Be.ievve Hosrrtar, Dr. Gouley, half-past 1 p.m. 
N. Y. Patnoioeican Socrery, half-past 7 p.m. 


OrntHaLmic Hosprtat, Drs. Stephenson & Garrish, 1 p.m. 
New York Hosprtat, Dr. Peters, half-past 1 Pp... 
Betievve Hosrrtar, Dr. Barker, half-past 1 p.m. 


New York Hosprrat, Dr. Parker, half-past 1 p.m. 


Monday, 
Nov. 26. 


Tuesday, 
Nov. 27. 


Wednesday, 
Noy, 28. 


Thursday, } 
Nov. 


Friday, 
Nov. 80. 


Bevievve Hoserrar, Dr. Clark, 14g p.m. 
Ever Inrinmary, Diseases of Eye, 12 m. 


Beivevor Hosp., Drs, Parker and Wood, half-past 1 p.m. 
5 hee | OrutHatmic Hosrrra., Drs. Stephenson & Garrish, 1 p.m. 
Saturday, / New York Hosrrrat, Dr. Smith, half-past 1 p.m. 
Dee. 1. Ewrcrants’ Hose. Wanp’s IsLanp, Dr. Carnochan, 3 Pp ™. 
Eye Inrtrmary, Discases of Ear, 12 m. 
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DAILY PRACTICE: 


A SCIENTIFIC VISITING LIST FOR PHYSICIANS AND SURGEONS, 


CONTENTS: 


Present State of Patients 72 double pages, 
Microscopical Examinations . ° ° . - 4 pages. 
Obstetrical Engagements . . ° ° ° ° 4 > 
Vaccination ° ° ° ® ° . = 
Consultation and other Professional Engagements . 4 


This little book is not intended to supersede the use 


List of Nurses and Address : ‘ ‘ ° 
Meteorological Observations and Endemic Influences 
Miscellaneous Memoranda 

Index of Patients 


of a regular visiting list; its aim, as the title indicates, is to supply a medium for taking notes 
e state of the patient, as soon after the visit as it is possible, and whilst the facts are still fresh in the memory. 


In hospital practice we believe it 


will be found invaluable. The arrangement, under the head of “ Present state of the patient,” is admitted, by competent judges, to be all that could be 


lesired. 


Price, in cloth, 50 cents, or in pocket-book form, 75 cents, by mail, free on the receipt of the price. 


BarLurere Broruers, 440 Broadway, N. Y 


PRACTICAL TREATISE ON THE USE OF THE MICROSCOPE. 


By J. QUEKETT, M.R.C.S.E. 


1 vol. 8vo,, illustrated with 11 stee! plates, and 800 wood engravings, 


8d edition, Price, $5 00, 


H. Barcurere, Londgn. 
Batturere Brorners, 440 Broadway, N. Y. 


THEORY AND PRACTICE OF MIDWIFERY. 


By FLEETWOOD CHURCHILL, M.D. Illustrated by one hundred and nineteen wood engravitigs, 


London, 1860, Price, $3 75. 


Fourth edition, corrected and enlarged. 12mo, 


Bariurre Broruers, 440 Broadway, N. Y. 


THE THEORY OF VISION ; OR, VISUAL LANGUAGE, 


Showing the Immediate Presence and Providence of a Deity, Vindicated and Explained. 


12mo, London, 1738, Reprinted, London, 1860. $1 37. 


Baiturere Broriuers, 440 Broadway, N. Y. 


CONTRIBUTIONS TO MIDWIFERY, AND DISEASES OF WOMEN AND CHILDREN, 


\ TITH a Report on t’.e Progress of Obstetrics and Uterine and Infantile Pathology in 1858, 


Price, $2 00. 


By Drs. NOEGGERATH and JACOBL 1 vol. 8vo. 


BarLuiere Brotuers, 440 Broadway, N. Y. 


Lectures on Fiistology, 


| ELIVERED at the Royal College of Surgeons of England, by J. QUEKETT, M.R.CS.E. Vol. 1, Elementary Tissues of Plants and Animals, 


Vol. 2, On the Structure of the Skeletons of Plants and Invertebrate Animals. 


2 vols. Syo., illustrated by 340 woodcuts. Price, $5 75. 


H. Batrurere, London. 
BarLurere Brotnens, 440 Broadway, N. Y. 


In the Press, 


MANUAL OF HUMAN HISTOLOGY. 


B* C. MOREL, Professor at the College of Strasbourg. 


Translated and adapted to the wants of the Medical Student by 


W. H. VAN BUREN, M.D., Professor of Anatomy, University Medical College. 


1 vol. 8vo, with 28 plates, 
BAILLIERE BROTHERS, 440 BROADWAY, NEW YORK. 


ICONOGRAPHIE OPHTHALMOLOGIQUE, 


( ye DESCRIPTION et Figures Coloriees des Maladies de l'Organe de la Vue, comprenant Anatomie Pathologique, la Pathologie et la Thérapeutique, 
Medico-Chirurgicales, - le Doeteur J, SICHEL, Professeur dOphthalmologie, Médecin-Oculiste des Maisons d’Education de la Legion d'Hon- 


neur, ete, 1852-1859. 2 vo 
panied with descriptive tex‘, Half-bound. Price, $44 00, 


s. large 4to., of which 1 vol. consists of 840 pages text, and 1 vol. of 80 plates, drawn and colored after Nature, accom- 


J. B. Batters er Firs, Paris, 


BartLurere Brotuers, 440 Broadway, N. Y. 


MANUAL OF DETECTION OF POISONS BY MEDICO-CHEMICAL ANALYSIS. 


yY J. OTTO, Professor of Chemistry in Brunswick, Germany. 
) Price, $1 75. 


Edited, with Notes, by W. ELDERHORST. 


1 vol. 12mo., with illustrations. 


Bar.uiere Brotuers, 440 Broadway, N. Y. 


Y ’ ‘ bd e 
| r. Woodward’s Student’s Micro- 
SCOPE, This microscope is recommended by the medical faculties 
of the different colleges of medicine in Philadelphia, as being the most satis- 
factory Instrument ever offered to the Student or Practising Physician for 
practical investigations at so low a figure, 

The body is made of brass, mounted on an iron stand, with joints to 
incline it to any angle, has Micrometer Adjustment for Focussing, one Eye- 
Piece, two Sets of Achromatic Object Glasses, giving powers of 50, 150, 200, 
40, and 600 diameters, Condensing Lens on separate stand; the whole 
packed in a highly finished Mahogany Box. Price $3). 

Made and for sale by 

JAMES W. QUEEN & CO., 
924 CHESTNUT STREET, 
PHILADELPHIA, 

P.S.—A great variety of other Microscopes constantly on hand, varying in 

pricys from $1 to $800, of Natchet’s, Oberhauser’s, Smith, Beck & Beck's, 
ud other celebrated makers, A full-priced and illustrated catalogue sent 
tree on application. 





Physicians should use the American 

SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRH@A AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN, It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates, 

For sale everywhere, For pamphlet and price list address 

AGENCY AMERICAN SOLIDIFIED MILK CoO., 
73 Liserty Steeet, New York. 
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Loug Island College Hospital, 
BRQGKLYN, N. Y. 
The Course preliminar 


| to the Bession of 1861 
February, and the Regular Léctures on the 
till the aniddle of July 


will begin on the 18th of 
isth of March, to continue 


REGENTS. 
Hon. Samvert 81oan, Pres. | ‘T. H. Ropman, Esq., Sec. 
COUNCIL 
T. L. Mason, M.D. | C. L. Mrrourrr, M.D. 
W. H. Duprey, M.D. | J. H. Henry, M.D, 
PROFESSORS, 
vstTin Furnt, M.D., Practical Medic ine and Pathology 
ank H. Hasivros, M.D... Princ iptes and Practice of Surgery 
es D. Teask, M.D., Obstetrics and Diseases of Women and Children 
ht. Ogoen lorenvs, M.D, Chemistry and Toxicology. 
Josern C. Horommon, M.D., Ope rative Surgery and Surgical Anatomy. 
Danros, M.D, Physiology and Mi icroseopie Anatomy. 

Dewrrr C. Enos, M.D., Ge her il and Desé riptive Anatomy. 

Epwin N. Cuarman, M.D., Therapeutics and Materia Medica, 

Geonge K, Saurru, M.D., Anatomy 

Every facility afforded for Dissection throughout the year. 

Clinical Lectures daily, Sunday, on Medicine, Surgery, and 
Obstetrics, for which ample mater furnished in the Lying-In W ards 
and General Hospital under the same roof. 

ve ssor Fun will give careful instruction in Auscudtation and Per- 
curate irt of Diagno sia in genera 

Profe ssor HAMILTON, in h tegular Course, will dwell especially on Dia- 
locations and Fractures, and in his Preliminary Course will give a serier 
of Lectures on Militury Surgery 

As far @8 practicable, Instruction in ¢ 
stratior 

Fres.—Full Course, $100 00; 
$5 00; Graduation, $25 60. 
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partment will be by Demon 


Matriculation, $5 00; Demonstracor's, 


(‘astleton Medical College, 
VERMONT 
FORD, M.D., 
Woobw AR Il), 
of Women and Chil n. 
GEORGE HADLEY, M D., 
WILLIAM P. SEYMOUR 
peutics, 
bh. K. SANBORN, M.D. 
ADFORD, M.D 


P. b. BR 
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Professor of Materia Medica and Thera- 
Professor of Surgery. 
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siology and Pathology. 
Professor of Theory and Practice of Medi- 
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The annus! course of Lectures will comence on the last Thursday of 
February, and continue four months ; 
Fees.—For a full course of Lectures $50. Matriculation ticket $5. 
duation fee $16. Anatomical Material supplied at a reasor 
Good bo: be obtained at from $2 50 to $3 00 per week 


CHARLES L, ALLEN, 
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\ r yt ; ) * sue. 
he Wood Prizes.— Bellevue Hospital. 
The Prizes offered by Dr. JAMES BR. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the of Physicians 
ind Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, Thirteenth Street, and the Long Island College 
Hospital, Brooklyn, N. Y., for the best Anatomical or Surgical Pri paration, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleg 
MONDAY, March 4th, 1561 

JOUN E, 

York, March, 5, 1860. 


¥ . , 
| yr. Shweig’s 
DE SANTE), “ond Avenue, New York. 

Phis Institution is designed upon the plan of the French Matsons pe 
Sante, for the acc vlc ition of patie nts of both sexes, especially for 
strangers who wish to enjey the comforts of a home, ¢ ombined with careful 
medical attendance and nursing. 

It is situated in one of the finest and healthiest parts of the city ; 

commodious ; rooms large and well ventilated; and is easily 
from any quarter of the city, 

Patients can be treated by their own physician if they desire. 

Contagious diseases pot admitted 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class piano, a library, &c., &c., 
are open to the patients. 

All medicines are carefully prepared at the institution by a thoroughly 
educated chemist. 

The weekly terms are as follows, and invariably in advance: 

Private Rooms, according to location . ° : $15, 25, 35, 
One bed, in double room, - . 10, 15, 20, 
which includes medical atte Dhani medicine, board, &e. 
The fees of the patient’s owp physician are not included. 
All communications shout @®idressed to HENRY SHWEIG, MLD. 
. 
: . 
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WHITE, Warden of Bellevue Hospital. 
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TIMES 


ADVERTISER. Nov. 24, 1866, 


|)r. Kinne’s New inet aie clean, 


and comfortable. Invaluable, especially for infants, for its 
cleanliness, a wet sponge being sufficient always to clean it thoroughly, 
Need never be removed for bathing, as water will not injure it. One truss 
will last a lifetime, and from the peculiar properties of the material of the 
pads, they are cooler, more comfortable, aa altogether better than the 
ivory, hard rubber, or any other kind of pad, 

Pamphlets with full dese riptions and illustrations may be had gratis by 
applying to 


dural le, 


KINNE & PHILLIPS, 
182 Broadway, and 2 John Street. 
GEORGE TIEMANN & CO. 


\[anutacturers of Surgical Instru- 
pt MENTS, &c. 
No, 68 CHATHAM STREET, 


’ . v7 . s . . 
he Medical Uses of Electricity.— 
” 
MESSRS. TICKNOR AND FIELDS have bronght out Dr. Garrat?s 
practical treatise “ Electro-Physiology and FElectro- Therapeutics” 
addressed to physicians and students; a systematic work of over 700 
pages, royal octavo, with 100 cuts, fincly Hlostrating this whole subject 
from first principles to the very minutia of practice. This work is already 
noticed extensively by medical journals and distinguished men (see circu 
dar) and is pronounced to be the best work on this part of medical practice 
to be found in any language. It should be in the hands of every young 
medical man in America, 
Price, $8. Sent by mail or express, free of expense, to any address (on 
receipt of $3), by the publishers, or by 


NEW YORK. 


A. C. GARRATT, 


7 Hamilton Place, Boston, 


“fe 
{ rtificial Legs and 
Hands. Selpho’s Patent Elastic Leg and A 

Hand, 516 Broadway, New York. i! 

These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 


WADE & FORD, 


\i anufacturers and Importers of all 

kinds of SURGICAL AND DENTAL INSTRUMENTS, 
Syrinces, Trusses, ABDOMINAL SurPorTErs. 
SHOULDER BRACES, STOCKINGS FOR VARICOSE 
ORTHOPEDICAL APPARATUS, 
Electric Machines, Ear Trumpets, Auricles, &c., 
No. 85 FULTON STREET, NEW 
Priced Catalogues will be furnished if required. 
WADE, WM. F. FORD. 


VEINS, 


&e., 
YORK. 


GEORGE 


Medicinal Mineral W aters, 


AT 833 BROADWAY, NEW FX 
DR. HANBURY SMITH 
Has opened an ‘establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been in successful and constantly inereasing activity for 
thirty -six years 

The Aissingen water, of the same class, but stronger than Congress, has 
obtained a remarkable popularity both with the profession and the public. 

The Vichy, so much lauded by Golding Bird in his chapter on Uric Acid, 
is also largely called for, as is also the Marienbad. 

The Pyrmont is the most active and reliable of chalybeates; Pullna of 
magnesian cathartics. 

Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the yost suitable water in any given case, on application 
personally, or by letter, at 

833- BROADWAY, N. Y. 

The waters are put up in -- at $1 75, half-pints at $1 25 per dozen, 
delivered free in New York. No charge for packing quantities of two 
dozen and upwards. 


ORK. 


TERMS OF THE AMERICAN MEDICAL TIMES, 


Three Dollars a year, payable in advance. Single number, ten cents, 
*,* The publishers respectfully intimate, in order to save trouble, that a 
remittance must accompany an order for the Journal, 
ADVERTISEMENTS :— 

Space of 8 lines, . . ° > ‘ ‘ . 

x column, re 3 Py ° ° ° ° 

P. F . . . . - . . 

1 . . 


os 


Ten per cent. Senent from the above rates for three insertions, 
twenty-five per cent. discount for twelve insertions, 
Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors, 


DR. J. REUTER, General Travelling Agent. 





